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SURGERY OF THE 


HEAD 


Barret, M.: Tuberculosis of the Skull (Tuberculose 
du crane). Bull. ct mém. Soc. nat. de chir., 1930, lvi, 
403. 

The case reported was that of a man twenty-six 
years old who suffered from headache in the frontal 
portion and the right side of the head and discovered 
an enlargement in this region. He gave a history 
also of eye fatigue. Examination revealed a fronto- 
parietal tumor the size of a walnut on the right side. 
There was no disturbance of sensation or motility 
and no fever. The reflexes were normal. Pus with- 
drawn was aseptic. Incision disclosed an abscess 
containing from 15 to 20 c.cm. of pus. When the 
frontal bone was denuded further down, a perfora- 
tion the size of a 10-cent piece was found. ‘Trephina- 
tion disclosed a fungous extradural abscess larger 
than the first one discovered. A cotton drain was 
left in contact with the dura mater. The pus did 
not contain the Koch bacillus. Recovery was rapid. 

Other tentative diagnoses being disproved, the 
author believes, in spite of the lack of confirmatory 
evidence from the laboratory, that this was a case of 
primary tuberculosis (perforating form of Wolk- 
mann). 

In the discussion of Barret’s case, SORREL reported 
that he had treated twelve cases of cranial tuber- 
culosis in children but only one case in an adult. 
In children, multiple foci are the rule, whereas in the 
adult there is usually only a single focus. 

_LeNorMANT discussed two types of tuberculosis 
of the cranium—the localized perforating type, such 
as was present in Barret’s case, and the infiltrating 
type, a true tuberculous osteomyelitis which is 
progressive in spite of repeated interventions. 

AUVRAY reported a case of the infiltrating type 
and emphasized the difficulty in the diagnosis in 
certain instances. In the case he reported the con- 
dition was diagnosed as ordinary osteomyelitis, 
osteomyelitis due to the typhoid bacillus, and tuber- 
culosis of the cranium. = FLoRENcE A. CARPENTER. 


HEAD AND NECK 


EYE 


Smith, E. T.: Orbitai Cellulitis in Children. 
J. Australia, 1930, i, 707. 


Med, 


The author defines orbital cellulitis as a serious 
purulert infection behind the orbital septum result- 
ing from the backward extension of infection from 
the eyelids, the outward extension of infection from 
the nasal sinuses, or a blood-stream infection of a 
type usually producing periostitis or osteomye- 
litis. The form due to blood-stream infection is the 
most dangerous. 

Smith reports three cases. In the first and second 
cases, in which he delayed incision, the condition 
became more extensive, increasing induration inter- 
fered with the nourishment of the cornea, and the 
cornea sloughed. In the third case Smith opened the 
focus at once and put in a drain. Although no pus 
escaped at the time of the operation, pus was found 
on the drain the next day. In this case the eye was 
saved. Tuomas D. ALLEN, M.D. 


Begle, H. L.: Perforating Injuries of the Eye by 
Small Steel Fragments. J. Michigan State M. 
S0c., 1930, XXix, 345. 

Begle states that in general the damage done to 
the eye by a foreign body is directly proportional to 
the size of the foreign body. Large foreign bodies 
shatter the eyeball by violence. Moderate-sized 
foreign bodies cause irregular corneal wounds, pro- 
lapse of the iris and incarceration of the iris in the 
wound, bleeding into the anterior chamber or vit- 
reous from tears of the iris and ciliary body, and 
extrusion of the lens matter into the anterior cham- 
ber if the lens capsule is injured. 

The most frequent cause of perforating injuries 
by small steel fragments is the striking of a piece of 
hardened steel with a hammer. 

Injuries by small foreign bodies cause smooth 
corneal wounds which may escape notice. ‘The 
anterior chamber is not lost, but the iris may ex- 
hibit a punched-out hole or notch at the pupillary 
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margin. In lens injuries the lesion shows a tendency 
to close promptly with a partial lenticular opacity, 
the vitreous is clear, and the foreign body may be 
seen in the posterior part of the globe. 

Begle concludes that snmfall foreign bodies perfor- 
ating the cornea near the limbus pass through the 
zonular region and leave the lens uninjured; that 
if a fragment of steel lies in the lens and there is 
useful vision, early removal of the fragment should 
be attempted as otherwise complete opacification 
will result from siderosis. Fragments of steel in 
the eye undergo complete rusting only when they 
are smaller than 5 mgm. Leste L. McCoy, M.D. 


Friedenwald, J. S.: The Pathogenesis of Acute 
Glaucoma: I. Clinical and Pathological 
Study. Arch. Ophth., 1930, iii, 560. 


The author has found that acute glaucoma is al- 
Ways associated with oedema of the ciliary body 
and hemorrhagic, serous, and fibrinous extravasa- 
tions in the ciliary processes. As none of the larger 
vessels is diseased, he concludes that the oedema 
must arise from changes in the capillaries. 

Vircit Wescott, M.D. 


Friedenwald, J. S., and Pierce, H. F.: The Patho- 
genesis of Acute Glaucoma; II. Experimental 
Study. Arch. Ophth., 19309, iii, 574. 

A lesion of the capillaries of the ciliary body being 
found in cases of acute glaucoma, the authors in- 
jected histamine into the eyes of animals because of 
its action on the capillary walls and the increased 
permeability of the endothelium. Marked oedema 
of the ciliary body with extravasation of serin and 
fibrin followed. The root of the iris was pushed 
forward, but the angle was not blocked. Coagulated 
serum was found in the anterior and posterior cham- 
bers. The sequele included also a slight bullous 
keratitis, edema of the conjunctiva, a rise in tension, 
mydriasis, and shallowing of the anterior chamber. 

Vircit Wescott, M.D. 


Coutela: Operations Substituted for Enucleation, 
Particularly Amputation of the Anterior Seg- 
ment of the Eyeball (Des opérations substituées 
a lénucléation et en particulier de amputation du 
segment antérieur du globe oculaire). Bull. et mém. 
Soc. d. chirurgiens de Par., 1930, xxii, 232. 


In amputation of the anterior segment of the eye- 
ball only the anterior third is removed. In order to 
preserve the mobility of a normal eyeball and pro- 
vide support for the artificial piece to be fitted to the 
surface of the stump, the resection must be done in 
front of the scleral insertion of the four rectus mus- 


cles. The incision passing behind the ciliary body 
permits complete extraction and protects against 
pain and serious accidents which may result from 
irritation or incarceration of the ciliary body in the 
stump. 

The classical technique is described in detail. The 
author does not include the choroid in his suture, 
believing that pinching of the choroid between the 
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lips of the wound results in irritation and infection, 
a possible source of serious sympathetic ophthalmia, 
A supporting needle held in place during the opera- 
tion is indispensable as it facilitates delimitation and 
resection of the corneoscleral border and when the 
latter is removed it holds in place what is left of the 
globe and prevents its collapse, which would be 
accompanied by abundant loss of the vitreous hu- 
mor. 

BOURGUET, commenting on the work of Coutcela, 
reviewed the classical technique and emphasized 
Coutela’s departures from it in the matter of placing 
the curved supporting needle and making the suture, 
The latter is done with a suture bearing a needle on 
eachend. Instead of passing the suture from without 
inward in the upper lip and from within outward in 
the lower lip, Coutela passes it from within outward 
in both lips. The choroid is excluded from the suture. 
The conjunctiva is sutured anteriorly as in the 
classical procedure. In the twenty years in which 
Coutela has used this procedure he has never ob- 
served the slightest complication. Pace. 


Redslob, E.: The Relations Between the Physico- 
chemical Properties of the Vitreous Body and 
the Intra-Ocular Tonus (Les rapports entre les 
propriétés physicochemiques du corps vitré ct le 
tonus intra-oculaire). Bruxelles méd., 1930, x, 75. 

With the ultramicroscope the framework of the 
vitreous body of the eye may be seen to consist of a 
reticulum formed by bands of clear parallel fibers 
arranged perpendicularly to the luminous bundle of 
Tyndall and crossed by similar oblique bands. ‘his 
framework is invisible to the ordinary microscope. 
It is filled with an aqueous fluid. 

The vitreous body is a colloidal substance in a 
state of gel and is subject to the physicochemical 
laws applying to all colloidal substances of that 
type. The swelling of the vitreous body and con- 
sequently the ocular tonus change with the hy- 
drogen-ion concentration or the iso-electrical point 
of the vitreous. The iso-electrical point corresponds 
to minimal swelling. Therefore if the hydrogen-ion 
concentration of the vitreous body approaches the 
iso-electrical point, the vitreous body contracts, 
whereas if the hydrogen-ion concentration moves 
away from the iso-electrical point, the vitreous body 
swells. 

Redslob describes his technique for measuring 
the variations in size of the eyeball under the elicct 
of variations of intra-ocular tension. As the ocular 
tonus of a glaucomatous eye is diminished by the 
injection of acid into the vitreous, he suggests that 
glaucoma may be attributable to physicochemical 
changes in the vitreous. Pace. 


Rowland, W. D., and Rowe, A. W.: Concentric 
Contraction of the Visual Fields. Am. J. Opiih., 
1930, Xili, 413. 

This article is based on the results of an analysis 
of 1,900 eye examinations in unselected cases in 
which perimetric fields were taken as a routine 
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measure. In many of the cases there was a marked 
contraction for form and color, usually concentric, 
and often symmetrical. In about 1,000 cases a 
definite endocrinopathy was present. Of the endo- 
crines, the pituitary seems to exercise a primary 
influence in field changes. Next, in decreasing order 
of importance, are the effects of the thyroid, gonads, 
and other endocrines. The authors emphasize that to 
determine the cause of field alterations a thorough 
investigation is necessary. 
GreorcE R. McAuttrr, M.D. 


Bedell, A. J.: Traumatic Rupture of the Choroid 
with Detachment of the Retina: Spontaneous 
Re-Attachment. Am. J. Ophih., 1930, xiii, 390. 


The author reports the case of a patient who was 
struck in the left eye by a fist, the blow causing a 
large vitreous haemorrhage and rupture of the chor- 
oid. Shortly thereafter detachment of the lower 
one-fifth of the retina was observed. After about a 
month and a half the hemorrhages had become 
absorbed and the retina had returned to its normal 
position. Vision was then 20/15. 

GeorGE R. McAuttrr, M.D. 


EAR 


Crowe, S. J.: Pathological Changes in Meningitis 
of the Internal Ear. Arch. Ololaryngol., 1930, xi, 


537+ 


Crowe reports the results of an investigation 
begun five years ago for the purpose of studying 
deafness by the correlation of gross and microscopic 
changes in the middle and inner ear with auditory 
and vestibular tests for function. More than 1,000 
pairs of temporal bones have been sectioned and 
examined microscopically. The article includes 
photomicrographs of the lesions of the middle and 
inner ear in various types of meningitis which show: 
(1) the extension of otitis media to the labyrinth 
and meninges by way of the round window, stapedio- 
vestibular articulation, and fissure antefenestrum; 
and (2) the extension of primary meningitis to the 
labyrinth by way of the perineural spaces of the 
auditory nerve, the perivascular spaces of the 
modiolar vessels, and cochlear aqueduct. 

The author finds it difficult to draw any conclu- 
sion of clinical importance from his work, but 
believes it gives a clearer understanding of the 
anatomy of the ear, the physiology of the labyrin- 
thine fluids, and the more common pathological 
lesions of the internal ear. 

GeorcE R. McAuttrr, M.D. 


Bourguet, J.: The Surgical Treatment of Laby- 
rinthine Vertigo by Evidement of the Semi- 
circular Canals (Traitement chirurgical des ver- 
tiges labyrinthiques par V’évidement des canaux 
demi-circulaires). Bull. et mém. Soc. d. chirurgiens 
de Par., 1930, Xxii, 175. 


This article deals only with labyrinthine vertigoes 
which are the sequele of chronic suppurating otitis. 
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Moderately severe infection gives rise to a sort 
of coagulation of the endolymphatic fluid called 
“serous labyrinthitis.” In this condition the patient 
has attacks of vertigo several times a day, which in- 
capacitate him for work. When the infection is 
severe, the attacks are more violent, but they do not 
last so long as the nerve cells are soon killed, the 
vertigo then ceasing. 

Bourget reports the case of a woman who had had 
chronic suppurative otitis on the left side for 
thirty-four years. Three months before she was 
seen by him she had been subjected to a petro- 
mastoid evidement for severe vertigo with nausea 
and vomiting. The vertigo was not cured. Examina- 
tion by Bourget disclosed horizontal nystagmus and 
complete deafness on the left side. ‘The site of the 
operation was completely covered with epidermis. 
Bourget performed a labyrinthectomy, the tech- 
nique of which he describes in detail. Not only the 
semicircular canals and the vestibule, but also any 
supralabyrinthine, retrolabyrinthine, and _ infra- 
labyrinthine petrous cells which were present were 
removed. 

In some cases Bourget performs only a labyrin- 
thotomy, i.e., an abrasion of the vestibule and the 
membranous ampullx. This is done by way of the 
auditory canal after a radical operation by the same 
route and hence without a retro-auricular incision. 

PACE. 


Roberts, E. R.: Simple Mastoid Wound: Postopera- 
tive Management, with a Detailed Analysis of 
Sixty-Seven Cases. Arch. Ololaryngol., 1930, xi, 
58 > 
583. 


The author reviewed 828 cases of acute suppur- 
ative otitis media, in 63 of which a simple mastoidec- 


tomy was done. In the postoperative treatment 
after mastoidectomy Roberts seeks a good cosmetic 
result, a sound scar, and the quickest possible con- 
valescence. He emphasizes that for satisfactory 
healing a thorough and complete operation is essen 
tial. In the management of the wound, constant 
aération and drainage shorten the drainage period 
and tend to give an excellent cosmetic result. Anti- 
germicidal solutions are without demonstrable influ- 
ence. GeEorGE R. McAuttrr, M.D. 


NECK 


Lian, Skarika, and Thoyer: Arterial Pressure and 
the Oscillometric Index in Basedow Syndromes 
(La pression artérielle et l’indice oscillométrique 
dans les syndromes basedowiens). Bull. et mém. 
Soc. méd. d. hop. de Par., 1930, xlvi, 497. 

This report is based on 133 cases of exophthalmic 
goiter. In the majority there was a slight arterial 
hypertension. The systolic pressure was increased 
in 75 (56 per cent), normal in 50 (37 per cent), and 
below normal in 7 (5 per cent). It was recorded as 
above normal when it exceeded 140 mm. Hg. ‘The 
increase was always slight. When the systolic pres- 
sure reached 200 mm. Hg, some associated disturb- 





380 


ance was suspected. In 21 cases the systolic pressure 
was between 145 and 150 mm. Hg, and in 21 others, 
between 155 and 160 mm. Hg. If 150 mm. Hg had 
been taken as the normal there would have been 54 
cases with an increased systolic pressure as compared 
with 71 with a normal pressure. 

A divergent sphygmomanometer formula (increase 
of the differential pressure) was found in 80 of the 
133 cases. The most common modality was repre- 
sented by elevation of the systolic pressure above 
the high normal (140 mm. Hg) by from 10 to 20 mm. 
Hg with a normal diastolic pressure. The diastolic 
pressure was below normal in only 22 cases. 

The slight hypertension with a divergent sphyg- 
momanometer formula is due to hyperactivity of the 
sympathetic nervous system, which is the rule in 
exophthalmic goiter. 

The oscillometric index is increased in the majority 
of cases of Basedow’s disease, but is a little less 
than in non-Basedow hypersympatheticotonia. The 
authors found it above normal in 58 per cent of the 
cases reviewed, normal in 28 per cent, and below 
normal in 14 per cent. 

In the discussion, May agreed that the change in 
the arterial pressure frequently noted in Basedow’s 
disease is due to excitation of the sympathetic. He 
characterized it as a spasmodic hypertension result- 
ing from vasoconstriction, and called attention to 
the fact that peripheral vasoconstriction and vaso- 
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dilatation can be determined better from the relation 
of the oscillometric index to the differential pressure 
than from the oscillometric index. 

FLORENCE A. CARPENTER, 


Thompson, W. O., Thompson, P. K., Brailey, 
A. G., and Cohen, A. C.: Prolonged Treatment 
of Exophthalmic Goiter by Iodine Alone. 
Arch. Int. Med., 1930, xlv, 481. 


From a study of twenty-four cases of exophthal- 
ric goiter subjected to prolonged treatment with 
iodine alone the authors conclude that cases of 
moderately severe and severe exophthalmic goiter 
rarely show more than temporary improvement 
during such treatment, and frequently become more 
severe. In mild cases, on the other hand, the condi- 
tion often responds satisfactorily and sometimes 
terminates. In mild cases the incidence of unsatis- 
factory results appears to be so small that it is not 
a contra-indication to prolonged treatment with 
iodine provided the patient remains under close 
observation. 

The response appears to be determined more by 
what is happening to the disease spontaneously than 
by the iodine. In cases showing satisfactory results, 
iodine may merely have held the disease in check 
while it was pursuing its natural course. However, 
even this effect makes iodine of value in mild ex- 
ophthalmic goiter. R. V. B. Suier, M.1). 
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BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 


Parhon, C. I., and Parhon-Stefanesco, C.: A New 
Hyperhypophyseal Syndrome; Hyperhypo- 
physeal Nanism (Sur un nouveau syndrome hy- 
perhypophysaire; le nanisme hyperhypophysaire). 
Rev. belge d. sc. méd., 1939, ii, 330. 

The patient whose case is reported was a girl six- 
teen and a half years old who was only 1.38 m. tall 
and weighed 51.5 kgm. She complained of headache 
which at times occurred twice a week and at other 
times much less frequently. During the headaches 
she had the impression that something was turn- 
ing about before her eyes and she became nau- 
seated. She suffered also from constipation. A 
definite tendency toward obesity and other signs 
suggested thyroid insufficiency. The patient with- 
stood heat better than cold, but her basal metabolism 
was diminished by only 3.8 per cent and there was 
no history of chronic fatigue. The patient’s intelli- 
gence was somewhat above the average. Examina- 
tion revealed slight myopia and a very slight 
Chvostek sign. Menstruation had begun at the age 
of eleven years. The periods occurred every three 
weeks and lasted for from three to five days. 

Roentgenographic examination showed the sella 
turcica to be normal in shape but increased in capac- 
ity, both diameters exceeding appreciably the usual 
dimensions for the patient’s age. The sphenoidal, 
frontal, and maxillary sinuses and the ossification of 
the cranium seemed exaggerated. Almost complete 
disappearance of the epiphyseal cartilages of the 
femur and tibia demonstrated acceleration of the 
ossification process for the age of the child. 

The authors attribute the syndrome in this case 
to hyperpituitarism due to excessive or precocious 
functioning of the hormone of maturation which 
caused, besides early puberty, a special form of 
nanism which they call “hyperhypophyseal nanism.” 

PACE. 


Harkness, G. F.: Intracranial Arteriovenous 
Aneurism: Pulsation Exophthalmos. Jyicriat. 
J. Med. & Surg., 1930, xliii, 243. 

Including the case of intracranial arteriovenous 
aneurism reported in this article by Harkness, 621 
cases of the condition are now on record. The 3 
cardinal signs are a bruit, exophthalmos, and pulsa- 
tion of the eyeball. According to their origin, the 
aneurisms may be divided into 2 groups, the trau- 
matic and the spontaneous. Traumatic aneurisms 
occur most frequently in the third decade of life, 
whereas spontaneous aneurisms are most common 
in the fifth decade. Those due to trauma are about 
3 times more common in males than in females. 


NERVOUS SYSTEM 


The causes of intracranial arteriovenous aneurism 
include pregnancy and arteriosclerosis, but not lues. 
Fifty per cent of spontaneous intracranial aneurisms 
are communications between the carotid artery and 
the cavernous sinus, 25 per cent are due to tumor, 
and 25 per cent are simple aneurisms of the carotid 
artery or ophthalmic vein. 

In the differential diagnosis, exophthalmic goiter, 
intracranial tumor, orbital tumor, ethmoidal mu- 
cocele, orbital phlegmon, rachitic deformities, and 
osteoporosis must be excluded. Vascular tumors of 
the orbit develop and reduce more slowly; they are 
more easily palpated and occur less frequently in 
the upper and inner angle of the orbit than pulsating 
venous masses. The bruit from extracranial lesions 
located in the orbit is more feeble and limited in 
extent. 

An early sign is the subjective and objective bruit. 
In some cases the exophthalmos occurs simultane- 
ously with the bruit, but usually it develops later. 
Pulsation may be feit through the globe or may be 
limited to the internal vessels. ‘The eyelids are 
usually red and swollen and show chemosis. As a 
rule the vision is affected, but in some cases it may 
remain normal. There may be a number of com- 
plications from the lesion. The adjacent cranial 
nerves may be involved. 

The non-operative treatment consists chiefly of 
rest and the administration of calcium salts. This 
results in improvement or a cure in from 20 to 50 
per cent of the cases. Paulesco and Reynier advo- 
cate the subcutaneous administration of from 100 
to 250 c.cm. of a 2 per cent gelatin solution every 
four to eight days. With this treatment they ob- 
tained improvement or cure in 62.5 per cent of their 
cases. The surgical treatment consists of attempts 
to interrupt the vascular communication by ligation 
of the common carotid artery or the orbital vein or 
both. The mortality of ligation of the common caro- 
tid artery, the most common procedure, is between 
7 and 8 per cent, and that of ligation of the orbital 
vein, 5 per cent. Combined ligation of the carotid 
artery and the orbital vein has a mortality of 16.67 
per cent. Compression of the carotids is a safe pro- 
cedure and often prognosticates the result of liga- 
tion. In some cases it controls the trouble indefi- 
nitely. Preliminary clamping of the carotid (Locke) 
or fractional ligation (Kerr) may be done to ad- 
vantage before the final ligation. Each case is an 
individual problem. The simpler measures should 
be tried first. 

Harkness reports the case of a man of thirty-seven 
years who sustained a basal skull fracture in an 
automobile accident and immediately became blind 
in the left eye. Six days after the accident he noticed 
a bruit in the left side of his head. Compression of 
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the left carotid artery stopped the bruit, but caused 
dizziness. At first, compression could be tolerated 
for only a few moments, but gradually it could be 
increased in length and frequency. It is obtained by 
means of a homemade spring appliance which clamps 
onto the neck. The patient applies the spring and 
removes it at will and has now been using it for four 
years. The bruit and exophthalmos have somewhat 
decreased. A small pulsating venous mass is still 
present under the eyebrow, but the patient is satis- 
fied and radical surgical procedures seem contra- 
indicated. ALBERT S. Crawrorp, M.D. 


Buzzard, Sir E. F., Miller, H. C., Riddoch, G., 
Yellowlees, H., and Others: Discussion on the 
Diagnosis and Treatment of the Milder Forms 
of the Manic-Depressive Psychosis. Proc. Roy. 
Soc. Med., Lond., 1930, xxiii, 881. 

A distinction is made between idiopathic manic- 
depressive psychosis due to endogenous causes and 
symptomatic manic-depressive psychosis following 
glandular dysfunction. The diagnosis is difficult. 
Especially difficult is the differentiation of psycho- 
neurosis. According to Reynell, the difference be- 
tween manic-depressive psychosis and psychoneu- 
rosis is one of degree rather than of kind. A de- 
pressed case is not always a pure neurasthenia or a 
purely manic-depressive case; it is often both and 
sometimes neither, e.g., schizophrenia. In fact, 
most cases are mixed. 

The family history is very important. It is posi- 
tive in 70 per cent of cases. A complete study of the 
psychobiological record of the family is of the ut- 
most importance. Corresponding to the psychosis 
there are psychopathic temperamental characteris- 
tics (termed “‘cycloid’”’) and normal temperamental 
dispositions (termed ‘‘cyclothymic”) which are 
equally congenital and unchangeable. Moreover, 
there are definite affinities between circular psychosis, 
the cycloid and cyclothymic dispositions, and a cer- 
tain type of physique called ‘‘pycnic.” Strauss 
says, “If we find that our patient has had previous 
attacks of depression or is usually over-boisterous 
and genial or has, in fact, a temperament and dis- 
position which fits in with any of the cycloid or 
cyclothymic groups, and if we find further that his 
physique is predominantly pycnic, and that pycnic 
and circular cycloid or cyclothymic traits pre- 
dominate in his family, we can establish a diagnosis 
of manic-depressive psychosis with certainty.” 

Great stress was laid in this discussion on the 
physical changes that are found in the manic- 
depressive psychosis. 

The onset of the condition occurs without ap- 
parent cause. There is failure in the affective side; 
the patients do not cry, they are not relieved by re- 
assurance, they think that they cannot get well, 
they lose their natural and acquired interests, they 
have suicidal tendencies, and they often suffer from 
hallucinations. According to Miller, the cyclothymic 
is a person in whom the response to stimulus both 
in feeling and expression ceases during phases to be 
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appropriate to the values of the normally integrated 
personality. Whereas the psychoneurotic com- 
plains of insomnia, the cyclothymic sleeps well, 
The manic-depressive goes from one phase to another 
for endogenous reasons, while the psychoneurvtic 
varies according to stimuli. During phases of 
normality, the manic-depressive presents every 
indication of a well-integrated personality. : 

The manic-depressive depression should be ditier- 
entiated from reactive depressions, depressive cat- 
atonia; arteriosclerotic depression, dementia p:ra- 
lytica, senile dementia, toxic-metabolic psychosis, 
endocrine psychosis, depressions of meningovascilar 
lues, and the psychic equivalents of epilepsy. 

There is no specific treatment for these cases. 
Some of those due to endocrine dysfunction resp snd 
to opotherapy. It is generally agreed that psychio- 
analysis is contra-indicated in the psychosis. -\s a 
rule, good food, gastro-intestinal eliminants, rst, 
and sleep are all that can be advised. For paticits 
with a suicidal tendency companionship is necess::ry. 
In cases with agitation, continuous narcosis jor 
about ten days is indicated. In cases of depression, 
pyrexial measures should be used. 

Davin J. Impastato, M.!). 


Hurst, E. W., and Fairbrother, R. W.: Experimen- 
tal Vaccinial Encephalitis in the Monkey and 
the Rabbit, with Special Reference to the 
Problem of Encephalitis Following Vaccina- 
tion in Man. J. Path. & Bacteriol., 1930, xxxiii, 


63. 
McIntosh, J., and Scarff, R. W.: The Reaction of 
the Central Nervous System to Vaccinia Virus. 
J. Path. & Bacteriol., 1930, xxxiii, 483. 

Hurst and FArrRBROTHER report that following 
experimental inoculation of the brains of rabbits and 
monkeys with vaccinia virus the essential histological 
lesion was a fibrinous hemorrhagic and polymor- 
phonuclear meningitis and any alterations found in 
the underlying nervous structures were of secondary 
importance. 

They call attention to the striking difference be- 
tween the picture of the so-called vaccinial ‘‘cn- 
cephalitis” which developed in their experimental 
animals and the picture of the disseminated encepha- 
lo-myelitis which develops following vaccination in 
human beings. They draw the following conclusions: 

1. Vaccinial “encephalitis” can be readily trans- 
mitted from rabbits to monkeys by the intracerebral 
inoculation of virulent material. The resulting re- 
action is primarily meningeal. 

2. No definite evidence has been obtained that 
after intradermal inoculation and subsequent gen- 
eral dissemination, the vaccinia virus is capable of 
exciting an encephalitis, even when a mild trauma 
is inflicted upon the nervous system at the time of 
vaccination or subsequently. 

3. The histological picture of postvaccinial «n- 
cephalitis in man is totally different from that of 
cerebral vaccinia in the rabbit or the monkey. !t 
is highly improbable that the virus of vaccinia pl:vs 
a direct part in the causation of the former condition. 
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4. The reaction of the central nervous system to 
the vaccinia virus is to be sharply differentiated from 
the reaction to the poliomyelitis virus as the one 
is primarily mesodermal and the other primarily 
ectodermal. The virus of vaccinia is not neurotropic 
in the same sense as the virus of poliomyelitis. 

McINtosH and ScARFF report that they were 
able to demonstrate in animals lesions identical with 
human postvaccinial encephalitis. They believe that 
any large accumulations of polynuclears should be 
regarded as resulting from contamination by some 
other virus or microbe. Their conclusions are sum- 
marized as follows: 

1, Virulent strains of vaccinia can produce in 
rabbits a definite meningo-encephalitis after intra- 
cerebral, intravenous, and intradermic inoculation. 

2. The lesions produced are strictly comparable 
with the visceral lesions in rabbits and with those 
of postvaccinial and postvariolar encephalitis in 
man. Leo M. Daviporr, M.D. 


Vischia, Q.: The Roentgenological Diagnosis and 
Treatment of Tumors of the Pituitary Gland 
(Radio-diagnostica e radio-terapia dei tumori della 
ghiandola ipofisaria). Radiol. med., 1930, Xvii, 499. 

Vischia reviews the clinical manifestations and 
roentgen signs of tumors of the pituitary gland and 
reports two cases. In both of the cases roentgen 
therapy caused improvement. In one, which was 
followed for four years, a series of treatments re- 
sulted in partial return of vision, the disappearance 
of all symptoms, and reconstruction of the sella. 

The author, a roentgenologist, prefers irradiation to 

surgery. C. D. HAAGENSEN, M.D. 


Sherwood, D.: Chronic Subdural Hematoma in 
Infants. Am. J. Dis. Child., 1930, xxxix, 989. 


After reviewing the literature on chronic subdural 
hematoma in infants the author reports nine cases. 

The two most constant symptoms were convul- 
sions and enlargement of the head. Vomiting, irri- 
tability, and fever had been or were present in about 
half of the cases. 

The most constant physical signs were those asso- 
ciated with enlargement of the head, namely, a 
bulging fontanel and separation of the sutures. 
Hemorrhages in the eyegrounds were found in four 
of the seven cases in which an examination to deter- 
mine their presence was made. In three cases the 
disks showed changes varying from choking to 
atrophy. In four of the nine cases the knee reflexes 
were exaggerated. 

Subdural tap revealed a bloody xanthochromic 
fluid in all cases. The spinal fluid may be clear, 
xanthochromic, or bloody, depending on the stage 
of the condition. 

The diagnosis should be confirmed by subdural 
tap with the use of a hypodermic needle with a small 
syringe to avoid trauma to the cerebral veins in case 
a chronic subdural hematoma is not present. After 
the diagnosis is made a small lumbar puncture 
needle may be used to drain the cyst. After the 
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active process has subsided the patient should have 
the benefit of neurosurgical consultation. 

The prognosis is good if the cyst is drained and 
there is no intercurrent infection. Sequelae develop 
in a high percentage of cases. 

ROBERT ZOLLINGER, M.D. 


Russell, D. S., and Cairns, H.: Spinal Metastases 
in a Case of Cerebral Glioma of the Type 
Known as Astrocytoma Fibrillare. J. Path. & 
Bacteriol., 1930, Xxxiii, 383. 

Although metastases of “‘ primitive cell” gliomata, 
such as medulloblastomata and spongioblastomata, 
are well recognized, metastases of gliomata with 
highly differentiated cells, such as fibrillary astro- 
cytomata, are not so well known. 

The authors report a case of astrocytoma fibrillare 
of the right optic thalamus which had invaded the 
subarachnoid spaces by way of the right pulvinar. 
Miliary metastatic nodules were found in the 
subarachnoid space over the superior medullary 
velum and in the subarachnoid spaces in the spinal 
cord. The metastatic nodules were composed of the 
same type cells as the primary growth. They gave 
rise to no recognizable cord symptoms. 

Davip J. Impastato, M.D. 


SPINAL CORD AND ITS COVERINGS 


Kennedy, A. M., and Rogers, L.: Spinal Cord 
Tumors. Lancet, 1930, ccxviii, 854. 

The authors report three cases of extramedullary 
tumor of the spinal cord. In two cases the neoplasm 
was a meningioma. In one case it was a “neuro- 
fibroma” presenting a so-called dumb-bell growth, 
that is, a tumor with an expansion within the spinal 
canal and an expansion outside the canal which 
were connected by an isthmus lying in an interver- 
tebral foramen. 

All three patients were operated upon. The first 
two showed considerable improvement in the neu- 
rological signs. The third died of acute dilatation of 
the stomach fifteen hours after the operation. 

Leo M. Davinorr, M.D. 


SYMPATHETIC NERVES 


Kuntz, A., and Morehouse, A.: Thoracic Sym- 
pathetic Cardiac Nerves in Man: Their Rela- 
tion to Cervical Sympathetic Ganglionectomy. 
Arch. Surg., 1930, Xx, 607. 

To the accumulating evidence that the cardiac 
nerves are derived from the upper thoracic sym- 
pathetic ganglia as well as the cervical ganglia, the 
authors add information derived from dissection of 
both adult and infant cadavers. They cite the 
literature to prove that the branches derived from 
the thoracic ganglia carry both cardiac accelerator 
and visceral fibers. From these facts it is evident 
that bilateral extirpation of the inferior cervical 
ganglia will not interfere with the function of the 
heart. As shown by Adson and Brown, not only the 
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stellate, but also the first and second thoracic 
ganglia may be removed bilaterally without destroy- 
ing the accelerator control of the heart by the sym- 
pathetic. Leo M. Daviworr, M.D. 


White, J. C.: Diagnostic Blocking of Sympathetic 
Nerves to Extremities with Procaine: A Test 
to Evaluate the Benefit of Sympathetic Gan- 
glionectomy. J. Am. M. Ass., 1930, xciv, 1382. 

White suggests that as a therapeutic test to 
determine beforehand the effect of sympathetic 
ganglionectomy for vascular diseases of the ex- 
tremities, it would be of much greater value to 
inject the sympathetic trunks with procaine than 
to produce a vasodilatation by means of intravenous 
injections of a foreign protein. He presents what 
appears to be a relatively simple and efficient method 
of blocking the sympathetics in both the upper 
and lower extremities. In the twenty-four cases in 
which he has used the procedure he experienced no 
difficulties, he obtained definite results, and he 

noted no untoward effects. Leo M. Daviworr, M.D. 


MISCELLANEOUS 


Marinesco, G.: Some New Data on Neuronophagia 
(Quelques données nouvelles sur la neuronophagia). 
Ann. d’anat. path., 1930, vii, 341. 


Since the author introduced the term ‘‘neurono- 
phagia,” a great deal of research has been done with 
regard to the phenomenon to which it is applied. 
Some neurologists have denied that the nerve cells 
are penetrated by neurophages. Others have attrib- 
uted the phenomenon described as neuronophagia 
to the action of the cells of the neuroglia, especially 
the satellite cells or the cells of the oligodendroglia. 
A third group believe that the réle of neuronophages 
in the neuraxis is played exclusively by the cells of 
the microglia. 

The author cites histopathological observations 
which seem to show that the process in neurono- 
phagia or necrophagia is closely related to the action 
of ferments present in the phagocytes and changes 
of the reaction of the sphere of the altered nerve 
cells, i.e., the hydrogen-ion concentration. 

He describes, with illustrations, the processes of 
neuronophagia as they appear in infantile paralysis 
and rabies and also consecutive to the injection of 
bile or trypan-blue into the nerve ganglia and periph- 
eral nerves or at the level of the fourth ventricle. 

FLORENCE A. CARPENTER. 


Hovelacque, A., Maes, J., Binet, L., and Gayet, R.: 
The Carotid Nerve. An Anatomical and Physi- 
ological Study (Le nerf carotidien. Etude ana- 
tomique et physiologique). Presse méd., Par., 1930, 
XXXVill, 449. 

In the dog, the carotid filament of the glosso- 
pharyngeal nerve is of appreciable caliber. It origi- 
nates on the postero-inferior edge of the trunk of the 
nerve at a point which varies somewhat and takes 
its way obliquely downward and forward between 
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the two carotids to the region of the carotid sinus, 
The voluminous external carotid is in front of it and 
on a more superficial plane. The internal carotid js 
behind it and in a deeper plane. The carotid nerve js 
generally superficial to the pharyngeal nerve plexus 
formed by the glossopharyngeal and vagosympa- 
thetic filaments, but in some cases may insinuate 
itself among the filaments of the latter close to their 
origin or may anastomose with them. In its course 
the nerve may give off collateral branches. Nearly 
all collateral branches spring from its posterior 
border. The most constant are posterior branches 
which lose themselves on the internal carotid. {he 
nerve therefore makes numerous anastomoses \ ith 
the pneumogastric and sympathetic nerves. he 
carotid nerve may always be followed from its ter- 
mination as far as the sinus. In the dog, the aut !yors 
have never seen the terminal filaments lose t!om- 
selves entirely in the intercarotid nerve ple\us. 
Whenever they were able to expose the retrocay tid 
gland—which, according to their findings, is situ :ted 
at the internal surface of the bifurcation, usually 
nearer the external than the internal carotid— ‘hey 
saw one or two of the terminal branches of the ¢iro- 
tid nerve lose themselves on this gland, but they 
have never seen the whole nerve lose itself in the 
periglomerular plexus. They state that even in 
large dogs it is impossible to see the gland with the 
naked eye. Such a formation was observed in only 
about half the dogs and was no more frequent in 
large than in small dogs. Wilson-Gérard and Jill- 
ingsley saw other small fragments scattered on the 
wall of the primary carotid, below the bifurcation, 
which were not seen by the authors. The authors 
suggest that perhaps the terminal filaments o/ the 
carotid nerve lose themselves on these nodules. 

In man, the arrangement of the vascular filaments 
of the glossopharyngeal nerve is much less clear than 
in the dog. Most of the filaments lose themselves 
on the carotid plexus, becoming intimately involved 
with the elements of the latter. Only a few branches 
may be followed to the region of the sinus. There 
are numerous variations. The carotid branches have 
an extremely variable origin, but in the great ma- 
jority of cases they are direct branches, two in 
number, of the trunk of the glossopharyngeal nerve, 
originating about 1 cm. below the base of the 
cranium, sometimes beside each other, but more /re- 
quently in a common trunk. They descend pariillel 
with the trunk of the glossopharyngeal, anastomos- 
ing once or several times with it. On the external 
surface of the internal carotid they divide and anas- 
tomose with the carotid branches of the pneumo- 
gastric and the carotid branches of the sympathctic. 
The whole forms the carotid plexus. The carotid 
branches of the glossopharyngeal do not always 
reach the plexus at the same level. It is never 
possible to trace all of the terminal branches to the 
sinus, as in the dog. However, in nearly all speci- 
mens one or several filaments of the carotid branciies 
of the glossopharyngeal can be traced as far as the 
retrocarotid ganglion. These filaments reach the 
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ganglion either at its superior pole or at its external 
surface near one of its edges, alongside the constant 
filaments coming from the superior cervical sympa- 
thetic gland. 

The authors are of the opinion that the nerves 
which reach the carotid body are branches of the 
glossopharyngeal and the sympathetic which in 
their course have anastomosed with the branches of 
the neighboring nerves. 

Electrical stimulation of the carotid sinus or me- 
chanical stimulation produced by dilatation of the 
internal wall of this sinus causes slowing of the 
heart beat and a manifest arterial hypotension (the 
latter of vasomotor origin). These circulatory reac- 
tions are absent if the region of the sinus has been 
previously denervated. The carotid sinus may be 
stimulated also by thermic variations. 

The authors studied the réle of the carotid nerve 
in a reactive dog, Dog B, whose head was irrigated 
by a transfusor dog, Dog A, by double anastomosis 
of the primary carotids. Hypotension in the donor 
caused hypertension in the receiver and vice versa. 
When unilateral denervation of the carotid sinus 
was done in Dog B, pinching of one of the carotids 
of Dog A after bilateral carotid—carotid anasto- 
mosis was followed by different results according to 
which of the carotids was pinched. Compression of 
the one anastomosed to the carotid with the normal 
plexus in Dog B caused an immediate hypertension 
in the trunk of Dog B. This hypertension was clear, 
manifesting itself by a change of level sometimes 
amounting to 5 or 6 cm.; it was accompanied by con- 
traction of the spleen. When the carotid pinching 
was continued, the hypertension either receded pro- 
gressively to its initial level in two or three minutes 
(the usual case) or persisted as long as the com- 
pression was continued. In both cases the suppres- 
sion of the pinching of the carotid provoked at first 
in the body of Dog B a hypotension accompanied 
by splenic dilatation. These reactions were lacking 
if the arterial compression was exerted on the side 
of the denervated carotid sinus. When the nerve 
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plexus of the carotid sinus of Dog B was destroyed 
on both sides, pinching of a carotid of Dog A caused 
no hypertensive reaction in Dog B. 

The carotid nerve may be studied also by perfus- 
ing the isolated sinus of a reactive dog placed on the 
carotid-jugular circulation of a transfusor dog. From 
such experiments Heymans concluded that the caro- 
tid sinuses are reflexogenic zones regulating the fre- 
quency of the heart beat, the vasomotor tonus, and 
the adrenalin secretion in relation to the blood 
pressure. The same technique permitted Heymans 
and Bouckaert to demonstrate that the chemical 
composition of the blood (asphyxiated blood, blood 
after hyperventilation) acting at the level of the 
carotid zone affects the activity of the respiratory 
center in a reflex manner. 

When the head of a reactive dog, Dog B, in which 
the vertebral arteries have been ligated, is perfused 
by the carotids of a transfusor dog, Dog A, by caro- 
tid-carotid anastomosis and Dog A is then asphyxi- 
ated, the effect produced on the pressure of Dog B 
is the result of two actions: (1) the mechanical ac- 
tion of the variation of pressure which is communi- 
cated from Dog A to the carotid system of Dog B 
and which reflexly determines in the latter a varia- 
tion in the opposite direction, and (2) the chemical 
action of the asphyxiated blood in the medullary 
centers of Dog B. Of these two actions, the former 
predominates and prevents the latter from taking 
place. By destruction of the carotid nerve the former 
may be prevented. The unchecked chemical action 
of the asphyxiated blood is then expressed by hyper- 
tension. 

From these findings it is evident that the carotid 
nerve is to be compared with the Ludwig-Cyon de- 
pressor nerve, the sensory cardio-aortic nerve. These 
nerves constitute a veritable protective apparatus. 
The bifurcation of the carotid seems to be a sensi- 
tive zone which, by bringing the carotid nerve and 
the medullary centers into play, is a powerful factor 
in the regulation of the circulation of the blood. 

PACE. 
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CHEST WALL AND BREAST 


Hadfield, G.: Fat Necrosis of the Breast. Brit. J. 
Surg., 1930, xvii, 673. 

Fat necrosis of the breast is a benign lesion 
occurring most commonly in the fourth and fifth 
decades of life. It is a stony hard tumor often closely 
resembling cancer. The most frequent cause is 
trauma to the subcutaneous fatty tissue. There is 
no pain and no discharge from the nipple. The 
condition occurs most frequently in association 
with general obesity and in large pendulous, pro- 

‘jecting breasts. The predominant process is a slow 
aseptic autolysis or heterolysis resulting in saponifi- 
cation and the phagocytosis of chemical products of 
saponification by histiocytes and giant cells. 

The importance of fat necrosis of the breast lies in 
its liability to mimic the early clinical signs of can- 
cer. However, the appearance of the tumor on sec- 
tion differs considerably from that of cancer and an 
experienced observer will not mistake it. The lesion 
occupies exactly the confines of one or more fat 
lobules of the breast and is strikingly opaque, white, 
and dull. There is usually a central area of liquefac- 
tion and often a pseudocyst. In all cases there is 
irregular calcification. J. Dante, Wittems, M.D. 


Eller, J. J.. and Anderson, N. P.: Paget’s Disease 
of the Nipple. J. Am. M. Ass., 1930, xciv, 1653. 

This is a report of three cases of Paget’s disease of 
the nipple in which microscopic study of serial sec- 
tions of the breast showed the presence of a true 
intraduct carcinoma. 

The authors believe that Paget’s disease of the 
nipple is a true cancer from the beginning; that it is 
an epithelioma arising in the first milk ducts near 
their mouths; and that it should be treated by early 
total removal. Georce A. Cottetr, M.D. 


Cheatle, Sir G. L.: The Treatment of Mammary 
Carcinoma by Radiation. Brit. M.J., 1930, i, 807. 


The author believes it essential to expose the 
whole cancerous breast to radium irradiation and 
not only the part of it which contains the palpable 


lump. 
opinion: 

1. It is impossible to say how far escaped epithe- 
lial cells have become disseminated in the breast. 

2. Other parts of the gland may contain epithe- 
lial neoplasia still confined within normal boundaries 
which in the course of time may end in carcinoma. 

3. On clinical examination alone it is rarely 
possible to know whether the carcinoma began in 
Schimmelbusch’s disease (20 per cent of carcinom- 
ata of the breast are believed to originate in this 
lesion). 


He gives the following reasons for this 


In comparing surgery with irradiation, Cheatle 
says that the radical removal of an operable car- 
cinoma of the breast will always be safer than 
inadequate irradiation of the gland. 

The author describes his method of interstitial 
irradiation with radium element. 

Jacos M. Mora, M.). 


Bertrand, I.: Extemporaneous Histological Exam- 
inations in the Course of Surgical Interven- 
tions, Particularly in Breast Tumors (Exanicns 
histologiques extemporanées au cours d’interven- 
tions chirurgicales, particuliérement dans les tu- 
meurs du sein). Bull. et mém. Soc. nat. de chir., 193, 
lvi, 525. 

In the last six years the author and his associates 
have made 100 examinations of frozen specimens in 
the course of surgical operations on the breast. In 
every instance the examination of the parafiin prep- 
aration made later confirmed the results of the ex- 
temporaneous histological examination. The condi- 
tion was epithelioma in 36 cases, cystic mastitis in 
17, fibro-adenoma in 12, interstitial fibrosis in 8, 
chronic mastitis in 6, and some other disease in 21. 

By the methods of Hortega, Achucarro, and Cajal 
the most delicate and fragile structures of the cyto- 
plasm and chromatin may be demonstrated. Recent 
progress has been in 2 directions: (1) methods of 
staining and impregnation, especially the use of 
silver carbonate and such fixing agents as tannin; 
(2) the perfecting of microtomes and the special 
construction of plates which allow the use of liquid 
carbonic gas. 

The tissue to be removed will depend on the cx- 
tent and the depth of the lesions exposed at opera- 
tion. From the mass handed over to him by the 
surgeon, the histologist removes 1 or 2 fragments 
(usually 2) 1 cm. square and not more than 4 or 5 
mm. thick. These are placed in a bottle filled with 
boiling 20 to 30 per cent formalin which has been 
kept in a water bath for a quarter of an hour belore 
the examination. The bottle of boiling formalin 
containing the thin fragments is then carried to the 
laboratory. In the meantime, the fixation is rapiiily 
completed; two minutes is the time usually allowed. 
One per cent of trichloracetic acid may be adde:! to 
the formalin to advantage. The high temperature oi 
the formalin is important for rapid penetration o! 
the tissues; it does not alter the tissues and it per- 
mits remarkable cytological stainings. The tubes 
of liquid carbonic acid to be used must be free from 
water as delay will be caused if water freezes in 
microtome. When the specimen is sufficiently frozen, 
sections from 15 to 30 microns thick may be cut. 
This must be done at the optimal moment. If the 
fragment is frozen too much, the sections wil! be 
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uneven. The hematein solution for staining must not 
be too old or too fresh. It is best prepared the day 
before the examination or during the preceding week. 
The slight extra time required to dehydrate in alcohol 
and to mount in balsam is well spent as air bubbles 
which can be very troublesome are thereby pre- 
vented. 

If the fragments have been removed at the correct 
spot the diagnosis can usually be made at once. 
Epithelioma is easily recognized even in its atypical 
form. Fibro-adenomata may be confused with cer- 
tain sarcomata because of their size. The frequent 
existence of plaques of more or less diffuse inter- 
stitial fibrosis, which give minimal epithelial reac- 
tions, must be borne in mind. The nodules of 
chronic mastitis require careful study for indications 
of the beginning of epitheliomatous transformation 
or tuberculosis. In cystic disease of the breast a 
greater number of fragments must be examined and 
the surgeon should be warned that six or eight 
minutes, a longer time than usual, will be required 
for the examination. Photomicrographs of frozen 
and paraflin sections are reproduced for comparison. 

FLORENCE A. CARPENTER. 


TRACHEA, LUNGS, AND PLEURA 


Schonwald, P.: Extrapleural Thoracoplasty. North- 
west Med., 1930, Xxix, 177. 


This article is based on 90 thoracoplasties per- 
formed on 45 patients for pulmonary tuberculosis. 
Thoracoplasty is indicated when recovery cannot be 
expected without surgical intervention, the disease 


is far advanced and unilateral, and extensive ad- 
hesions render impossible the induction of a satis- 
factory artificial pneumothorax. 

The importance of determining the condition of 
the contralateral lung is emphasized. It is generally 
believed that thoracoplasty can be undertaken only 
if the other lung shows no involvement at all or only 
a small inactive process. 

Of the 45 patients whose cases are reported, 7 
showed active involvement of the other lung. Four 
(57 per cent) of these are dead. In 2 (28 per cent), 
the condition is arrested. One patient (14 per cent) 
is still ill. Of 10 patients with slight inactive in- 
volvement of the contralateral lung, 3 (30 per cent) 
are dead. In 4 (40 per cent), the condition is arrested. 
Three (30 per cent) are still ill. Of 22 patients with 
no clinical or X-ray evidence of disease in the other 
lung, 2 (9 per cent) are dead. In 16 (72 per cent), 
wf  orrnae is arrested. Four (18 per cent) are 
Still 1 

The author points out that it is often possible to 
improve the condition of the less involved lung 
sulliciently to permit thoracoplasty on the side with 
greater involvement. 

Thoracoplasty is contra-indicated if the general 
condition is very poor, the hemoglobin is below 60 
per cent, or a severe tuberculous complication is 
present elsewhere in the body. A particularly un- 
favorable complication is tuberculous enteritis. In 
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1 of 2 cases of the pneumonic type of tuberculous in- 
filtration the author obtained a remarkably good re- 
sult, but in the other the treatment failed because of 
a complicating syphilis. 

The best anesthesia for thoracoplasty is local an- 
esthesia induced with novocain. This is practically 
never followed by postoperative complications. Mor- 
phine and scopolamine should be given before the 
operation. 

As in most lungs requiring thoracoplasty the im- 
portant lesions are in the upper lobe, the author 
prefers to begin the resection with the lower ribs. 
He states that when the upper lobe is compressed 
first, the secretion from its cavities may be forced 
into the larger bronchi and cause tuberculous pneu- 
monia in the lower lobe. 

On 5 occasions, twice in 1 case, the question arose 
as to whether a partial thoracoplasty was feasible, 1 
lobe of the lung being in such good condition that 
its collapse seemed unwarranted. The conclusion 
was reached that collapse of part of a lung should be 
attempted only under exceptional indications. How- 
ever, this rule does not apply to extrapleural api- 
colysis which is indicated in cases showing cavitation 
of the apex without any appreciable disease in the 
rest of the lung. In apicolysis, which is not a plastic 
of the thorax, only enough of the sternal pertion of 
the first and second ribs is resected to gain access to 
the lobe of the lung and permit the apical pleura to 
be loosened and pushed downward to form an 
extrapleural cavity. The cavity is then filled with a 
fat transplant or, if it is too large, by rubber-dam 

packing to cause gradual obliteration by granulation. 

Although in the majority of cases the classical 
two-stage thoracoplasty creates enough collapse to 
facilitate good retraction and cure of the lung, in 
some cases, especially those of “barrel chest,’’ one 
or more additional interferences may be necessary. 

Duval, Quénu, and Welti have described an oper- 
ative approach by the axillary route. They claim 
that even the first rib may be reached by this route 
quite easily, but admit that there is danger of injury 
to the brachial plexus during the cutting of this rib. 

In the author’s opinion, phrenico-exeresis is not 
necessary or advisable before thoracoplasty. It has 
been recommended as a test to determine whether 
the other lung will be able to stand the strain of more 
work. It has been advised also as a procedure to 
assure more complete collapse of the involved lung. 
Schonwald states that as a test of the other lung it 
is not radical enough. Moreover, the involved lung 
is usually so much destroyed, fibrosed, and con- 
tracted and does so little breathing that the other 
lung has had plenty of opportunity to show its 
resistance during the preceding course of the disease. 
Phrenico-exeresis is unnecessary also because, in 
the average case, the diaphragm is already flattened 
and immobilized and the costodiaphragmatic sinus 
has been obliterated by pleurisy. 

In his first cases, the author performed the para- 
vertebral extrapleural thoracoplasty of Sauerbruch, 
but later he changed to a combination of this pro- 
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cedure and Brauer’s method of subscapular rib 
resection. Large segments of the second to the fifth 
or sixth rib were resected with smaller amounts of 
the fifth or sixth rib. 

The postoperative management in the author’s 
cases includes digitalization when cardiac support is 
needed, the administration of salt and glucose solu- 
tions, caffeine-sodium-benzoate, and camphor for 
stimulation, and the use of morphine or pantopon to 
control shock, pain, and cough. 

When the wound is healed, the side operated upon 
is strapped not too tightly with elastic adhesive. 
Later, the adhesive is replaced by an Oelgoetz splint. 
Complete bed rest for two months is insisted upon. 
Return to a more or less normal life is permitted one 
year after completion of the second stage. 

The postoperative mortality in the 45 cases re- 
viewed was 4.4 per cent, and the late mortality 15.5 
per cent. Of the 36 surviving patients, 8 are con- 
sidered still ill. Two of them are suffering from 
tuberculous enteritis. Four or 5 of the 8 have a good 
prognosis. In 22 (56 per cent) of the 39 patients 
operated upon sufficiently long ago to warrant con- 
clusions as to the end-results the condition seems to 
be permanently arrested. Six patients were operated 
upon too recently to justify conclusions. 

Of the 36 surviving patients, 11 were considered 
just as poor risks as those who died. In 6 of these 11, 
the condition is now arrested. 

It has been estimated that in the United States 
there are at least 30,000 cases of pulmonary tuber- 
culosis suitable for thoracoplasty. As the operation 
offers such an excellent chance of arresting the 
disease, surgeons and tuberculosis specialists should 
coéperate to the fullest extent in order that the 
results may be further improved. 

Morris A. Stocum, M.D. 


Gabrielle, H.: Putrid Abscess of the Lung (Abcés 
putride du poumon). Lyon chir., 1930, xxvii, 225. 

Gabrielle reports the case of a young man who 
was treated for a putrid abscess of the left lung by 
phrenicectomy and extrapleural thoracectomy in 
three stages. Five months after the first operation 
he was apparently cured. 

Abscess of the lung has been diagnosed much more 
frequently in the last ten years than previously. 
This increase is due partly to the use of roentgen- 
ography, partly to the influenza epidemic of 1918, and 
partly to the toxic gases used during the war. In 
America, pulmonary abscesses have multiplied enor- 
mously and are traced to surgical traumatisms such 
as operations on the teeth, tonsils, or mouth or for 
gastric ulcer. 

The early stages of putrid abscess of the lung may 
not be at all alarming, attention being first drawn to 
the condition by the foetid character of the sputum 
and a sudden increase in its quantity. The physical 
signs are quite variable. Sometimes there is a 
cavity syndrome with rales, a murmur, and pectoril- 
oquy, but this syndrome may appear late or only at 
intervals. When, as in the case reported by the 
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author, it is absent altogether, only the signs of 
pulmonary congestion are present. The roentgeno- 
graphic findings vary from day to day. 

Medical treatment is insufficient, although the 
use of emetin has given some very good results, 
American physicians practice bronchoscopic aspira- 
tion of the pus with injection, by the same cannula, 
of oily antiseptic solutions. This treatment is sup- 
plemented by postural drainage. It is not often 
used in France. Bezangon believes it alleviates the 
symptoms temporarily, but is not very successful. 
Gabrielle regards collapse therapy as the most ra- 
tional method. He prefers phrenicectomy supple- 
mented by extrapleural thoracoplasty. This should 
be undertaken as early as possible. 

In the discussion of this report, BERARD stated 
that except in urgent cases, medical treatment, such 
as the use of vaccines, anti-gangrene serum, and 
neosalvarsan (in case of foetid dilatation), general 
antiseptics, and postural drainage should be given 
until defervescence occurs. Phrenicectomy and 
thoracectomy in stages may then be done. The (irst 
thoracectomy should be done from the fifth to the 
eleventh rib. Pneumotomy is indicated only when, 
after thoracoplasty, the infectious symptoms do not 
decrease rapidly enough and the patient’s gencral 
condition will permit it. Bérard always leaves the 
incised pulmonary cavities as well as the soft parts 
filled with gauze saturated with anti-gangrene serum. 

Pace, 


Vinson, P. P.: Spontaneous Pneumothorax Follow- 
ing Bronchoscopic Aspiration of Pulmonary 
Abscess. Report of Three Cases. Med. Clin. 
North Am., 1930, xiii, 1379. 

Bronchoscopic procedures are useful in the diag- 
nosis and treatment of suppurative pulmonary <dis- 
eases. Spontaneous pneumothorax may follow 
bronchoscopic aspiration of a pulmonary abscess, 
and unless a roentgen-ray examination of the thorax 
is made after the instrumentation the condition 
may be overlooked. A tiny rupture of the lung 
occurs as the result of the coughing and straining 
associated with the aspiration. In two cases scen 
at the Mayo Clinic, the rupture probably occurred 
in a normal portion of the lung, since effusion did 
not follow the perforation. In another case the 
original rupture probably occurred in an uninfected 
portion of the lung, since effusion did not develop 
until eleven days after the instrumentation. 


Baumgartner and Bernard: A Gangrenous Ab- 
scess of the Lung Treated by Pneumonotomy 
and Remaining Cured After Ten Months (Sur 
un abcés gangréneux du poumon traité par pneumo- 
tomie et guéri depuis dix mois). Bull. et mém. Soc. 
méd. d. hop. de Par., 1930, xlvi, 539. 


The patient whose case is reported was a man forty- 
four years of age who entered the hospital on ac- 
count of a cough and expectoration with detericra- 
tion of his general health which had begun a month 
before. He had had no previous pulmonary afiec- 
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tion other than a chronic winter bronchitis. Exami- 
nation revealed the clinical and roentgen signs of a 
gangrenous abscess of the right lung. The gan- 
grenous nature of the lesion was evident from the 
foctid character of the breath and the sputum and 
the presence in the latter of numerous bacteria with 
a large proportion of anzrobes and spirochetes. 
Pneumonotomy was followed by recovery. When the 
patient was re-examined at the end of ten months 
the cure was still maintained. A small broncho- 
cutaneous fistula persisted, but the fluid escaping 
from it was not foetid. 

‘The authors state that in cases of this type a care- 
ful roentgen examination should be made to deter- 
mine as exactly as possible the site of the suppura- 
tion in the anteroposterior plane. Under the screen 
the findings should be marked on the skin in the 
position which the patient will take on the table. 
The operation should be done in two stages under 
local anesthesia and with the patient sitting up. 
The first stage should consist in making a very wide 
osteomuscular breech and exposing the parietal 
pleura. The exposure of the parietal pleura must 
be done with great care to prevent the development 
of pneumothorax. After the first stage it is ad- 
vantageous to make a roentgen examination with a 
metallic finder in the breech to ascertain whether 
the opening is sufficiently wide. The second stage 
of the operation should be done from six to eight 
days after the first stage and should be preceded 
by exploratory puncture with the thermocautery. 
It should consist in cleaning up of the cavity with 
thorough ablation of the gangrene. During the op- 


eration the patient should be instructed to cough as 
coughing helps to eliminate the gangrenous débris. 
In the discussion of this report, Durour cited 
three cases of gangrenous abscess of the lung in 
which revivification of the bacteria ultimately 
occurred—in one after two years, in another after 
twenty years, and in the third after one and a half 


years. PAce. 

Coryllos, P. N.: The Treatment of Bronchiectasis— 
Multiple Stage Lobectomy: Report of Two 
Cases. Arch. Surg., 1930, xx, 767. 


The author suggests a clinical classification dis- 
tinguishing the following forms of bronchiectasis: 

1. The bronchitic form, in which none of the 
classical symptoms of bronchiectasis is present, the 
bronchial lesions are slight, the parenchyma of 
the lung is healthy, and the pathological changes 
are revealed only by roentgenograms made after the 
injection of iodized oil. 

2. Early uncomplicated bronchiectasis in which 
the bronchial lesions appear in the roentgenogram as 
saccular dilatations and there is clubbing of the 
fingers, but no other symptom. 

3. Complicated bronchiectasis with multiple 
small bronchitic abscesses, pneumonitis, foul spu- 
tum, a persistent cough, a septic appearance, inter- 
mittent fever, loss of weight, and clubbing of the 
fingers. 
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4. Bronchiectatic abscesses, unilobular, unilateral, 
or diffuse. 

The treatment to be directed against such a 
chronic and slowly progressing disease must be long- 
continued and progressive. In the first form, hy- 
gienic measures, a hot dry climate, and postural and 
bronchoscopic drainage may suffice. In the second 
form, pneumothorax, phrenicectomy, and _ thoraco- 
plasty must be considered. In the later types only 
eradication of the diseased parenchyma of the lung 
can produce a cure. This should be done by lobec- 
tomy, cautery pneumectomy, or exteriorization, de- 
pending upon the requirements of the particular 
case. The author recommends a graded operation 
in which the following procedures are carried out in 
the order named: artificial pneumothorax, phreni- 
cectomy, thoracoplasty, and lobectomy. 

Two cases of advanced bronchiectasis in which a 
cure was obtained by this technique are reported 
in detail. J. DanteL WIttems, M.D. 


Maxwell, J.: Primary Malignant Intrathoracic 
Tumors. J. Path. & Bacteriol., 1930, xxxiii, 233. 


Maxwell reviews 239 cases of primary malignant 
intrathoracic tumors and reports the histological 
findings in 135. 

Primary bronchial carcinoma was found in 184 
cases. Tumors of this type fall into two groups, an 
obviously columnar-celled group with a tendency 
toward squamous metaplasia, and a small oval- 
celled group which are slightly more common. The 
morbid anatomical findings and the microscopical 
findings are discussed. 

The oval-celled carcinomata are described in de- 
tail. It is believed that they spring from the basal 
layer of the bronchial epithelium. None of the 
tumors in the series reviewed was shown to have 
arisen directly in the epithelial lining of the pul- 
monary alveoli. 

The mediastinal tumors are a heterogeneous group, 
some being the result of infiltration or metastasis 
from a small primary bronchial focus, and others 
being accepted as sarcomata arising in the medias- 
tinal glands. No conclusive evidence could be 
found to show that any of them arose within the 
thymic remnants. 

Primary pleural tumors are shown to be a rare 
but well defined group. SAMUEL Kaun, M.D. 


Ferguson, F. R., and Rees, W. E.: Cerebrospinal 
Metastases from Unsuspected Pulmonary 
Carcinoma. Lancet, 1930, ccxviii, 738. 

Primary carcinoma of the lung is becoming more 
frequent and probably constitutes 4 per cent of all 
carcinomata. The increase has been attributed by 
some to the influenza epidemics and by others to the 
inhalation of foreign material from the atmosphere 
such as motor exhaust gases and the tar used in the 
spraying of roads. Accompanying the increase in the 
primary lesion there has been a corresponding in- 
crease in metastatic involvement of the central 
nervous system. 
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Of twenty-nine cases of metastatic tumors affect- 
ing the central nervous system which were seen by 
the authors in the past three years, the neoplasms 
were of pulmonary origin in nine. In the latter, the 
neurological signs and symptoms were prominent 
while the chest signs were few. In the majority of 
the cerebral cases the symptoms are due to an intra- 
cerebral deposit, while in the spinal group they are 
due to pressure on the cord. 

The authors conclude that there is no syndrome 
which is pathognomonic of cerebral metastasis. 
They cite as typical, however, the case of an elderly 
patient with wasting which is out of proportion to 
the extent and duration of the cerebral symptoms, 
pyrexia, a short history with possibly the sudden on- 
set of a psychosis followed by temporary recovery, 
radicular pain, vague chest signs or a history of re- 
spiratory abnormality, and rapid progression of the 
condition to a fatal termination. 

In conclusion, the authors state that in the exami- 
nation of patients with an obscure cerebral lesion it 
is important to bear in mind the possibility of a 
metastatic cerebral tumor and make a careful and 
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complete clinical and roentgenological investigation, 
Maurice Meyers, M.)). 


(2SOPHAGUS AND MEDIASTINUM 


Smithies, F.: A New Instrument for Dilating Spas- 
tic Stenoses of the @sophagus by Controlled 
Air Pressure. Ann. Int. Med., 1930, iii, 991. 

The new type of pneumatic dilator developed by 
Smithies consists of a flexible steel staff 30 in. long 
which is encased in a rubber air-conducting tube, 
carries at its distal end a replaceable dilator bag 
made of Penrose tubing and cloth, and is tipped 
with a removable olive tip. 

Attaching to the dilator tube is an air-inflaiion 
apparatus consisting of an ordinary one-way ac'ion 
rubber bulb with a deflation valve and a pres-ure 
gauge with a capacity of 15 lb. There is a short ide 
arm with a stopcock to serve as a safety valv« in 
case an emergency necessitates instantaneous <ecila- 
tion. 

The instrument is simple and compact, ani its 
parts are easily replaced. J. DANrEL WILLEMs, M.!) 
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ABDOMINAL WALL AND PERITONEUM 


Draper, J. W.: The Surgical Importance of the 
Omentum. Ann. Surg., 1930, xci, 705. 


The findings of experiments on animals indicate 
that the omentum is the chief absorbing agent in the 
peritoneal cavity and that its removal causes a four- 
fold delay in peritoneal absorption. The latter ob- 
servation explains the systemic and often immediate 
clinical improvement noted after omentectomy in 
cases of so-called chronic intestinal toxemia. 

Draper believes that omental deviants or direc- 
tional abnormalities may cause mutilating pressure 
on the gut, chiefly the colon, terminal ileum, and 
duodenum, and that through the damaged gut both 
endotoxins and exotoxins pass largely by way of the 
omentum into the body cavity by way of the blood 
stream. He has removed the entire omentum in 
more than 200 cases in which roentgen examination 
revealed the presence of omental deviants exerting 
pressure on the bowel. He concludes that the me- 
chanical release of omental pressure on the gut helps 
to explain the enigmatic improvement so often noted 
after the surgical treatment of such differing dis- 
orders as epilepsy, diabetes insipidus, arthritis, de- 
mentia precox in its early stages, neurasthenia, hay 
fever, asthma, non-specific skin disorders, person- 
ality changes, and behavioristic abnormalities in 
children. Rosert ZOLLINGER, M.D. 


Higgins, G. M., and Bain, C. G.: The Absorption 
and Transference of Particulate Material by 
. Great Omentum. Surg., Gynec. & Obst., 1930, 
, 851. 


_The studies herewith reported support very defi- 
nitely the hitherto recorded observation that the 
great omentum readily absorbs and removes foreign 


particulate material. They show also that its 
secretory activity and adhesive and absorptive func- 
tions are by no means severely impaired when it is 
withdrawn from the peritoneal space and carefully 
isolated in a pouch in the abdominal wall. 

_ Relatively soon following an injection of graphite 
into the pouch, the secretory function of the omen- 
tum is manifested by an abundance of black parti- 
cles firmly adherent to its mesothelium. The ex- 
tensive vascularity of the organ probably accounts 
for the large quantities of serous fluid that are se- 
creted. Within a few minutes the black particles 
make their way into the omentum where the hitherto 
Inactive histocytes begin their function of phagocy- 
tosis. As migration of histocytes back and forth 
through the mesothelium is not frequent, the authors 
are inclined to believe that the more extensive phag- 
ocytosis occurs within rather than outside of the 
omentum. The transfer of the free particles into the 


omentum is very rapid, and it may be conjectured 
that a return of some of the fluid into the omentum 
carries the particles beneath the mesothelium. 

After granules have entered the omentum and 
phagocytosis has occurred, the histocytes accumu- 
late along the larger blood vessels of the organ. Thus 
these blood vessels appear black in the omentum 
removed a few hours after an injection. The lumina 
of these blood vessels are devoid of graphite and 
graphite-laden cells, and the endothelium is likewise 
clear. The histocytes with graphite granules are 
closely massed along the vessels, and the evidence 
leads to the conclusion that they move, if not in 
channels, in spaces surrounding but not connected 
with the blood vessels. Occasionally the authors 
have noted in their sections an endothelial pattern 
or space suggesting a lymphatic vessel either with 
and without graphite and devoid of erythrocytes. 
These areas have been identified in close proximity to 
blood vessels. Although they resemble the lymphatic 
distribution around the portal vein, the authors hesi- 
tate to ascribe to them a lymphatic potentiality. 

In conclusion the authors state that while lym- 
phatic vessels have not been demonstrated con- 
clusively within the omentum, absorption from this 
organ occurs essentially by way of the lymphatics 
of the diaphragm and the mediastinum. 


GASTRO-INTESTINAL TRACT 


Picard, E., Lambin, P., and Henry, P.: Plastic 
Linitis of Acute Evolution Accompanied by 
Severe Anemia (Linite plastique 4 évolution 
aigué accompagnée d’anémie grave). Rev. belge d. 
sc. méd., 1930, li, 229. 

Plastic linitis is usually characterized by very slow 
development, but LeNoir has described what he 
calls the septicamic form which generalizes rapidly. 
The authors report a case with a fulminating course 
ending in death about two months after the appear- 
ance of the first symptoms. 

The patient was a woman fifty years of age who 
for a month or two had felt a vague disturbance in 
the epigastrium and had had no appetite. About 
twenty days before she entered the hospital she was 
seized suddenly with very severe epigastric pain 
radiating under the costal margin on the right side 
and up under the right scapula. Later, the pain 
radiated to the left side and the lower limbs. Several 
days after the occurrence of these acute attacks, a 
progressive jaundice set in and ecchymoses appeared 
on the thighs and calves. The patient rapidly be- 
came thinner. 

Abdominal palpation revealed marked epigastric 
rigidity. The entire infra-umbilical region was very 
painful. The hard and irregular edge of the liver 
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extended to the umbilicus. The gall bladder seemed 
palpable. There was a severe anemia with young 
forms of cells of the myeloid group. A diagnosis of 
generalized carcinosis of the liver and spinal cord 
was made. The patient died six days after she 
entered the hospital. 

From the autopsy findings it was evident that 
linitis plastica which at first was clinically latent had 
suddenly revealed its presence at the time of its 
generalization by the blood and lymphatic routes. 
The severe pain and signs of hepatic insufficiency 
were caused by rapid invasion of the liver by diffuse 
cancerous thrombophlebitis. 

The anemia in this case was more severe than 
that usually found in the cancerous subject. It had 
nothing in common with pernicious anemia. In 
spite of the intense erythroblast reaction, there was 
not a single circulating megaloblast. All of the 
hematological characteristics of anaemia from med- 
ullary carcinosis were present (a marked leucocytosis 
with myelocytosis and a large number of normo- 
blasts). The blood picture observed the day before 
death (myeloblasts 4 per cent) was not unlike that 
of the erythroleukemic syndromes described by 
Di Guglielmo and Rietano, which are characterized 
by complete primary hyperplasia of the erythro- 
poietic and granulopoietic tissues. This shows that 
examination of the peripheral blood by itself does 
not always aid in separating the secondary reactions 
of the hematopoietic organs and their primary 
hyperplasias. 

The cause of the severe anemia may be only con- 
jectured. Because of the presence of an ulceration 
of the gastric mucosa, the occurrence of repeated 
occult hemorrhages cannot be excluded. However, 
there was no melena and the guaiac reaction was 
negative. Anwmias caused by chronic blood loss 
are clearly hypochromic, while in this case the color 
index was equal to or above unity. The cancer- 
ous invasions of the spinal cord may have been a 
factor, but extensive medullary metastases may 
exist without a marked hematological reaction and 
even without anemia. It seems to the authors most 
likely that the extensive lesions of linitis may hinder 
the assimilation of foods, the cleavage products of 
which the organism uses for the synthesis of hamo- 
globin or red blood cell stroma, and thus favor a se- 
vere loss of globulin when any condition favoring 
anemia is at work. PACE. 


Bryce, A. G.: Acute Perforation of the Stomach 
and Duodenum. Brit. M. J., 1930, i, 774. 


In 125 cases of acute gastric or duodenal perfora- 
tion in which suture without gastro-enterostomy 
was performed within twelve hours after the per- 
foration, the immediate mortality was 9.6 per cent, 
and in 26 cases in which the operation was performed 
more than twelve hours after the perforation it was 
26.9 per cent. 

In a follow-up made two years later, 32 per cent 
of the patients stated that they were entirely free 
from gastric disturbances. 
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The immediate results after suture alone in pyloric 
and duodenal perforations are practically identical, 
Secondary operation is more frequently indicated in 
pyloric perforations. 

Closure must be safe. In exceptional cases, safety 
may demand something more radical than mere 
suture, with or without gastro-enterostomy. When 
more radical procedures are not justified, careful 
apposition of the edges of the perforation by suture 
with re-inforcement of the suture line by an omental 
graft is preferable to the infolding of a wide area of 
stomach wall. 

Gastro-enterostomy should usually be reserved 
for cases in which stenosis has already develope: or 
is apt to result from healing. The presence of an 
unnecessary gastro-enterostomy is not without risk. 
The systematic performance of gastro-enterost: my 
at the time of perforation without a definite indica- 
tion is not likely to diminish the mortality. 

Joun J. MALoneEy, M.1). 


Guimbellot: The Cause of the Sudden Pain in the 
Perforation of Gastroduodenal Ulcer (Su: la 
cause de la douleur brusque dans la perforation de 
Vulcus gastroduodénal). Bull. et mém. Soc. nat. de 
chir., 1930, lvi, 237. 

In a recent report on silent perforation of gasiro- 
duodenal ulcer, Grégoire raised the question whet her 
the sudden knife-like pain at the onset is the imme- 
diate symptom of gastric rupture or follows ‘he 
perforation and is related to the onset of peritonitis. 
Rouhier answered this question by citing two cises 
in which the sudden pain occurred before pertura- 
tion and when peritonitis was already present. 
Guimbellot reports two similar cases. 

Guimbellot’s first case was that of a man forty 
years of age who was seized with a sudden sevcre 
pain in the right iliac fossa which persisted the next 
day and was accompanied by vomiting. At laparot- 
omy, a white plaque 14 in. in diameter was found on 
the anterior surface of the pylorus. This was 
covered by the transverse colon, which showed an 
analogous plaque. There was no_ perforation. 
Posterior transmesocolic gastro-enterostomy was 
followed by recovery. 

The second case was that of a man twenty-six 
years of age who was suddenly seized with severe 
abdominal pain which was most severe in the cpi- 
gastric region. At laparotomy, a flood of yellow 
liquid escaped from the peritoneal cavity. |he 
stomach was found distended by gas. On the an- 
terior surface of the region of the pylorus, in the 
center of a red zone, there was a white, irregular, «nd 
thinned plaque. The latter was in contact with the 
lower surface of the liver which showed a correspond- 
ing white plaque. The stomach was not adherent to 
the liver. No perforation and no other ulcer could 
be found. Drainage of the peritoneal cavity was 
followed by uneventful convalescence. 

The author concludes that peritonitis may some- 
times develop without complete perforation of the 
ulcer, and that the sudden pain at the onset ma) be 
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related to this condition rather than to the mecha- 
nism of gastric rupture or contact of the gastric 
contents with the peritoneum. 

FLORENCE A. CARPENTER. 


Lewisohn, R.: Operative Results in Partial and 
Subtotal Gastrectomy for Gastroduodenal 
Ulcers. Ann. Surg., 1930, xci, 520. 

Lewisohn states that the mortality of partial and 
subtotal gastrectomy for gastroduodenal ulcers 
compares favorably with that of conservative meas- 
ures. Of sixty-nine partial and subtotal gastrec- 
tomies reviewed by him, fifty-six were primary and 
thirteen were secondary operations. In five cases 
the operation was performed during or immediately 
after a profuse hemorrhage. Of the fifty-one resec- 
tions which were done for chronic ulcer, twenty-three 
were done for gastric ulcer, three for pyloric ulcer, 
and twenty-five for duodenal ulcer. After trying 
various methods of resection the author regards the 
retrocolic Billroth II procedure as the method of 
choice. In a few instances the anastomosis was per- 
formed with the aid of a Murphy button. 

In the period from 1920 to 1928 the retrocolic 
Billroth IL method (either in the form of the Hof- 
meister anastomosis or with the use of a Murphy 
button) was employed in forty-four cases with only 
one death. The mortality was therefore 2.27 per 
cent, which was slightly lower than that of gastro- 
enterostomy in the years when the latter operation 
was more extensively employed. 

Of five patients with bleeding gastroduodenal 
ulcer, three survived. In the thirteen cases of 


secondary operations there were six deaths. Eight 
patients had had two or three previous operations. 
Five were operated upon for gastrojejunal or jejunal 
ulcer, six for recurrent gastric or duodenal ulcer, and 
two for malfunctioning stomata. 

Harry W. Fink, M.D. 


Ballin, M., and Morse, P. F.: Intussusception 
Complicating Visceral (Henock’s) Purpura. 
Ann. Surg., 1930, xci, 711. 

The authors report a case of purpura with intus- 
susception and draw the following conclusions: 

1. Intestinal purpura may produce symptoms 
resembling those of intestinal obstruction or intus- 
susception by causing intestinal paralysis, and may 
suggest intussusception also by the escape of blood 
from the purpura through the rectum. 

On the other hand, a true intussusception may be 
caused by thickening of the intestines produced by 
hemorrhage from the purpura which becomes in- 
vaginated into the bowel below and acts in the same 
Way as an intestinal polypoid tumor. 

The presence of obstructive symptoms with in- 
testinal purpura therefore requires great judgment 
to determine whether a true intussusception is 
present or only intestinal rigidity caused by the 
hemorrhages. Obviously, intussusception requires 
surgical interference even in the presence of purpura. 

Rosert ZOLLINGER, M.D. 
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Ochsner, A., Gage, I. M., and Cutting, R. A.: 
The Comparative Value of Splanchnic and 
Spinal Analgesia in the Treatment of Experi- 
mental Ileus. Arch. Surg., 1930, xx, 802. 


In the experiments reported, which were per- 
formed on dogs, the results were recorded by kymo- 
graphic tracings. 

Vagus stimulation produced an increase in tone 
and intestinal movement, whereas section of the 
vagi caused a marked diminution in tone and in- 
testinal movement except for a temporary increase 
due to the mechanical stimulation produced by the 
cutting. Stimulation of the splanchnics produced a 
characteristic cessation of all intestinal movement 
and a loss of tone, whereas cutting of the splanchnics 
produced, aside from a temporary decrease in in- 
testinal movement due to the mechanical stimula- 
tion, an increase in tone and intestinal movement. 
Following bilateral splanchnic section, stimulation of 
the vagi was associated with an excessive reaction 
in the gut. 

In previous publications the authors demonstrated 
the efficacy of splanchnic analgesia in the treatment 
of adynamic ileus. In the earlier experiments the 
anesthesia was induced with novocain alone. In 
the experiments herewith reported both novocain 
and nicotine were injected into the splanchnic area. 
Rosenstein and Koehler obtained very striking re- 
sults from the introduction of nicotine into the 
splanchnic area, but the authors’ results from this 
drug were very disappointing. The nicotine solution 
was injected into the splanchnic area according to 
the technique of Kappis. In every instance the 
injection was followed by a marked, inconstant in- 
crease in the blood pressure which, except in three 
instances, was always greater than go mm. Hg. This 
effect lasted no longer than three minutes, the pres- 
sure then returning to or falling slightly below the 
normal. The effect on the duodenum, ileum, and 
colon was inconstant with respect to changes in the 
intestinal tone and the amplitude of intestinal move- 
ment. In five cases the tone of the ileum was in- 
creased between to and 50 mm. In all others in 
which a change was noted, it was in the direction 
of a decrease. When novocain solution was used as 
the anwsthetic agent very satisfactory results were 
obtained in ileus. A constant rise in the intestinal 
tone and an increase in intestinal movement were 
observed. The average increase in tone on the 
kymographic tracing was 29.5 mm., and the average 
increase in the amplitude of movement, 11.2 mm. 
It was found that the increase in tone was consider- 
ably more transitory than the increase in intestinal 
movement. The total duration of the motor etfect 
of posterior splanchnic analgesia varied considerably. 
It was ordinarily not less than from five and one- 
half to six minutes and occasionally it seemed to 
persist for as long as a half hour or longer. ‘The 
average decrease in the blood pressure noted in the 
experimental animals was 20 mm. Hg. It was found 
that splanchnic analgesia had no effect on the rate 
of intestinal movement. 
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Spinal analgesia was induced in thirteen animals 
suffering from paralytic ileus superimposed upon a 
mechanical ileus. Technically it was impossible to 
introduce a needle directly into the subarachnoid 
space without first performing a laminectomy. The 
phenomenon most commonly observed following 
the successful induction of spinal analgesia was a 
fall in the blood pressure. In some instances this 
occurred within half a minute. It was usually 
gradual, but was more rapid than, and from two to 
three times as great as, that which follows the in- 
duction of splanchnic analgesia and was followed 
by an increase in tone and in intestinal movement. 
The increase in tone was less marked and of shorter 
duration than that occurring after splanchnic anal- 
gesia. The increase in intestinal movement was 
equally constant and persisted as long if not longer. 
If a drug such as atropin, which paralyzes the vagus, 
or epinephrin, or ephedrin was used, the beneficial 
effects obtained by splanchnic or spinal analgesia 
were nullified, probably because of stimulation of 
the inhibitors or sympathetics distal to the chemical 
section of the cord or splanchnics. 

The authors conclude that splanchnic analgesia 
is of value in combating paralytic ileus, but as its 
effect is exerted largely on the small bowel, it 
should be closely followed by an enema so that the 
contents of the large bowel may also be evacuated. 
They prefer the technique of Kappis, with the injec- 
tion of 20 c.cm. of a 2 per cent solution of novocain 
at each of four points. Epinephrin and ephedrin 
should not be employed. 


Peigneaux and Fruchaud; Serious Digestive Dis- 
turbances in a Fifteen-Year-Old Girl Which 
Were Related to Malformations of the Duo- 
denum and Right Colon—Anomaly of Torsion 
of the Primitive Intestinal Loop. Anterior 
Gastrojejunostomy; Colocolostomy on _ the 
Transverse Colon; Colopexy of the Right Colon; 
Cure (Troubles digestifs graves chez une jeune fille 
de quinze ans en relation avec des malformations 
portant sur le duédenum et le célon droit—anomalie 
de torsion de l’anse intestinale primitive. Gastro- 
jéjunostomie antérieure; colocolostomie sur le céion 
transverse; colopexie du cdlon droit; guérison). 
Bull. et mém. Soc. nat. de chir., 1930, lvi, 335. 


Ombrédanne, who read the report of this case 
before the Society, reminds us that the primitive 
umbilical loop attains its final position by two suc- 
cessive movements: torsion on a postero-anterior 
axis represented by the superior mesenteric artery, 


and a lateral movement. Normally, the torsion is 
anti-clockwise and the lateral movement is to the 
right. If torsion is clockwise and the lateral move- 
ment to the left, the result is true visceral inversion. 
If torsion is clockwise (abnormal) and the lateral 
movement is to the right (normal), the duodenum 
and the liver remain on the right, the third portion 
of the duodenum is parallel with and in front of 
the superior mesenteric artery, the cecum is on the 
right, the sigmoid flexure is on the left, and the 
transverse colon passes behind the superior mesen- 
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teric artery and behind the duodenum, which crosses 
it at a distance. 

In the case reported by Peigneaux and Fruchaud, 
which represented the third type of movement, a 
thick pulsating cord, evidently the pedicle of the 
mesenteric artery and the root of the mesentery, 
passed in front of the transverse colon. When an 
attempt was made to reduce the seeming volvulus, 
torsion of the mesenteric pedicle occurred and it be- 
came clear that this was a case, not of acquired 
volvulus, but of congenital malformation. The 
anomaly involved also the duodenum which was 
found fixed and lost in a mass of loose cellular tissue 
containing fibrous tracts. 

The symptoms in this case had been obstinate 
constipation, crises of colic, the vomiting of food 
and bile, and fixed pain above and to the right o/ the 
umbilicus. 

Ombrédanne believes that the colicky pains were 
caused by compression of the colon by the mesen- 
teric artery, and that most of the other symptoms, 
and especially the vomiting and fixed pain, were due 
to the anomalous situation of the duodenum in the 
mass of connective tissue and fibrous tracts, which 
probably reduced the distensibility of that part of 
the small intestine. 

Three operative procedures were carried out: 
anastomosis of the stomach and the proximal part 
of the jejunum; annular transverse colocolostomy; 
and, three weeks later, colopexy. Six weeks alter 
the first operation the patient was in good condition. 

Three similar cases are cited from the literature— 
one reported by Banzet (Roud’s case) and two 
reported by Duplenne. FLorence A. CARPENTER. 


Appelmans, R., Van Goidsenhoven, F., and Boine, 
J.: Chronic Stenoses of the Duodenum ((on- 
tribution a l’étude des sténoses chroniques du «uo- 
dénum). Rev. belge d. sc. med., 1930, ii, 1. 

Chronic duodenal stenoses are relatively common 
and their causes are numerous. Clinically they are 
manifested by digestive and general disturbances, 
the latter due to intoxication from duodenal stasis. 
Roentgenologically they may be recognized from the 
dilatation above the obstruction. In the dilated 
part the food stagnates and undergoes a vivlent 
stirring up. Sometimes very narrow stenoses cause 
very slight digestive disturbances. In such cases 
the clinical picture is dominated by signs of duodenal 
intoxication—great loss of weight, physical and 
psychic asthenia, and headache. When such gencral 
symptoms are associated with digestive dist urb- 
ances, X-ray exploration should be undertaken even 
when they are indefinite. 

The symptoms vary with the cause of the stenosis. 
Duodenal stenoses may arise from colonic anomiies. 
It is interesting to examine the ascending colon \. hen 
roentgen examination reveals the presence of «uo- 
denal dilatation with stasis. When symptoms of 
periduodenitis are present with chronic stenosis 0! 
the duodenum, the cause of the perivisceritis should 
be sought. Next to duodenal ulcer, the appendix 1s 
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most often to blame. Duodenal stenoses may be 
complicated by hemorrhages without any apparent 
cause in the gastroduodenal mucosa. Duodenal 
and pyloric ulcer are frequent complications of duo- 
denal stenosis. In the presence of a duodenal ulcer 
the duodenum should be examined for duodenal 
stasis and the treatment should be directed toward 
the latter if it is found. 

Medical treatment is of value especially in the less 
serious stenoses. As a rule, however, operation 
ultimately becomes necessary. In cases of colonic 
anomalies surgery is the only rational treatment. 
In perivisceritis the initial inflammatory focus 
should be suppressed and as a rule a duodeno- 
jejunostomy should be done. The latter is the treat- 
ment of choice also in cases of compression of the 
duodenum by the root of the mesentery. 

The authors report twenty-nine cases of chronic 
stenosis of the duodenum and supplement their 
article with an extensive bibliography. Pace. 


Nickel, A. C.: Duodenitis, Duodenal Ulcer, and 
Gastric Ulcer. Ann. Int. Med., 1939, iii, 1084. 


A causative organism of peptic ulcer was searched 
for in surgically resected tissue, various foci of infec- 
tion, and experimental lesions. Cultures made from 
tonsils, extracted teeth, and infected prostate glands 
were injected intravenously into rabbits to deter- 
mine their virulence and their affinity for the 
stomach and duodenum. The dose was approxi- 


mately 1 c.cm. for each 300 gm. of body weight. 
Cultures were obtained from 21 patients who had 
duodenitis without ulceration as revealed by opera- 


tion. Eighteen had 1 or more foci of infection which 
contained a streptococcus with selective affinity for 
the stomach or duodenum. Of 89 rabbits which were 
injected with these streptococci, 51 per cent devel- 
oped lesions in the stomach or duodenum or both. 

Patients with duodenal ulcer, with or without 
associated duodenitis, were studied in the same way. 
Of 134 such patients, 93 had a focus of infection 
containing streptococci with an affinity for the 
stomach or duodenum. Cultures from the foci of 
infection were injected into 675 rabbits. In 52 per 
cent of the rabbits receiving injections of cultures 
from the teeth, 51 per cent of those receiving injec- 
tions of cultures from the tonsils, 50 per cent of 
those receiving injections of cultures from the pros- 
tate gland, and 72 per cent of those receiving injec- 
tions of material from surgically resected ulcers, 
lesions developed that resembled those in the pa- 
tients from whom the injected material was obtained. 

Of 31 patients with gastric ulcer, 24 had a focus of 
infection containing a streptococcus with an affinity 
for the stomach or duodenum, and of 96 rabbits 
given injections of cultures from the gastric lesions, 
64 per cent developed lesions of the stomach or 
duodenum or both. The most common sites of 
lesions elsewhere in the rabbits were the joints. 

Of 94 control patients, only rr per cent harbored 
streptococci with an affinity for the stomach or 
duodenum, whereas of the patients with peptic ulcer 
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73 per cent harbored such streptococci. Lesions of 
the stomach or duodenum developed in only 9 per 
cent of the rabbits of the control group in contrast 
to 52 per cent of the rabbits injected with strains 
isolated from patients with peptic ulcer. 

Four pieces of tissue from an apparently grossly 
unchanged stomach and duodenum were cultured. 
From 1 of the 4 pieces a few streptococci were re- 
covered. However, neither this culture nor any of 
the other organisms found in cultures of the grossly 
unchanged stomach or duodenum produced lesions 
of the stomach or duodenum in 9 rabbits given in- 
jections of a dosage equal to, or 114 times greater 
than, the usual dosage employed. 

Three of the strains of streptococci were studied 
for the presence of endotoxins and ectotoxins having 
a selective affinity for the stomach or duodenum. 
After centrifugalization of eighteen-hour broth cul- 
tures of the organisms the supernatant fluid was 
decanted, passed through a Berkefeld filter, proved 
sterile, and then injected intravenously into rabbits. 
The sediment containing the bacteria was then 
washed 3 times in a sterile physiological solution of 
sodium chloride, diluted to the original volume with 
physiological solution of sodium chloride, heated to 
60 degrees C. for forty minutes, proved sterile, and 
also injected intravenously into rabbits. Of 13 
rabbits given injections in the usual manner with 
living broth cultures of the 3 strain of bacteria, 9 
(69 per cent) developed lesions of the stomach or 
duodenum. Of 6 rabbits given injections of washed, 
dead bacteria suspended in sodium chloride solution, 
4 developed similar lesions; of 10 rabbits given injec- 
tions of the sterile filtrate obtained from the broth 
cultures of the organisms, 9 developed hemorrhagic 
lesions of the stomach or duodenum; and of 6 rabbits 
receiving injections of similar amounts of the unin- 
oculated broth that had been used in making the 
cultures, none developed lesions. The dosage of the 
suspended dead bacteria was the same as that of 
the living cultures. The dosage of the filtrate was 
slightly larger, varying from 5 to 12 c.cm. 

Sections of duodenal tissue from 22 cases of 
duodenitis were studied. In 17 (81 per cent), diplo- 
streptococci were found in the sections stained with 
Gram-Weigert stain. There was often the usual mix- 
ture of organisms, mainly Gram-positive and Gram- 
negative bacilli of various sizes and shapes, many of 
them spore-forming organisms on the surface of the 
mucosa and extending down into the crypts. 

The experimental lesions occurring in the duo- 
denum, consisted mainly of submucous petechial 
hemorrhages which were often confluent. Some- 
times there was stippling of the serosa of the 
affected duodenum similar to that described by 
Judd as characteristic of duodenitis in man. When 
the lesions were in the stomach they were usually in 
the pyloric portion or along the lesser curvature. 
They were less numerous and more discrete than 
those in the duodenum. Sometimes the hemor 
rhagic, necrotic center was sloughed out, producing 
what resembled a superficial erosion. 
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Microscopically, the duodenitis in animals re- 
sembled the duodenitis found in man, but was more 
marked. 

Whenever the culture of the resected tissue of the 
stomach or duodenum consisted predominantly of 
green-producing streptococci, intravenous injection 
into rabbits caused acute hemorrhagic lesions of the 
stomach or duodenum in a large percentage of the 
cases. 

Thus a streptococcus like the one isolated and 
described by Rosenow was consistently isolated 
from various foci of infection and from the surgically 
removed tissues in cases of duodenitis and duodenal 
and gastric ulcer and was shown to have ectotoxins 
and endotoxins which affected specifically the mu- 
cous membrane of the stomach and duodenum. On 
the basis of these findings the author believes it 
justifiable to conclude that this streptococcus is a 
causative agent in duodenitis, duodenal ulcer, and 
gastric ulcer. W. N. Rowtey, M.D. 


Aschner, P. W., and Karelitz, S.: Peptic Ulcer of 
Meckel’s Diverticulum and the Ileum. Az. 
Surg., 1930, XCi, 573- 

Heterotopic gastric mucosa has been shown to 
occur at the umbilicus as a result of anomalous devel- 
opmental structures arising from the omphalomes- 
enteric duct. Such areas of mucosa have been 
demonstrated to produce a secretion containing free 
hydrochloric acid and pepsin which causes irritation, 
erosion, and ulceration of the surrounding skin. 
The secretion could be excited by the ingestion of 
food or by local mechanical stimulation. 

Heterotopic gastric mucosa has been demon- 
strated also in Meckel’s diverticula which have 
retained their connection with the lumen of the 
ileum. Chronic ulcers causing pain, hemorrhage, 
and perforation and histologically identical with 
peptic ulcer of the stomach, duodenum, and jejunum 
have been found in Meckel’s diverticulum and the 
ileum. In twenty-one cases gastric mucosa was 
demonstrated in the diverticulum. The ulcers oc- 
curred in the intestinal type of mucosa adjoining 
heterotopic gastric mucosa. They were located most 
frequently at the neck of the diverticulum which 
was usually completely lined with gastric mucosa. 

The occurrence of this type of lesion lends strong 
support to the theory that the free hydrochloric acid 
secreted by the gastric mucosa is the most important 
activating factor in the etiology of peptic ulcer. 

Howarp A. McKnicut, M.D. 


Bargen, J. A., and Jacobs, M. F.: Inflammatory 
Czcal Tumors: Diagnosis of Types of Obscure 
Etiology. Arch. Surg., 1930, xx, 832. 

In the differential diagnosis of tumors of the ileo- 
cecal region, malignant disease must be given first 
consideration. Carcinoma is the most common of 
the malignant conditions; lymphosarcoma is rather 
rare. Hyperplastic tuberculosis is also of impor- 
tance. Actinomycosis is uncommon. The other 
benign tumors, such as cholesteatoma, lipoma, 


leiomyoma, mucous cyst, and hemorrhagic infarc- 
tion, are rare, but must be considered in the differ- 
ential diagnosis. 

It is gratifying to be able to determine that a 
lesion is not malignant without exploration, but to 
be certain of this is difficult. Renal enlargement and 
a retroperitoneal lesion should not be difficult to 
distinguish from an ileocecal lesion. The roent- 
genogram has greatly facilitated this differentiation, 
The greatest difficulty in diagnosis is experienced in 
cases with a palpable mass and positive roentgeno- 
local findings when the appearance of the patiest is 
not that usually associated with a malignant le-ion 
in the ileocecal region. In such cases, the history 
offers the most important clue. The usual absence 
of anemia and the patient’s general sense of \\cll 
being also offer important differential suggest icons. 
Finally, the roentgenogram should be careiully 
studied to determine whether or not there is a filling 
defect typical of a malignant condition; this type of 
filling defect is rarely present in such cases. 


Hoénck, E.: Inflammation of the Appendix, Its 
Influence on the Pelvic Organs and the Verte- 
bral Column (Pain in the Small of the Jack, 
Lumbosacral Syndrome). Am. J. Surg., 1930, viii, 
872. 

The spinous process of the fifth lumbar vertebra 
is closely related to numerous types of low back puin. 
In acute and chronic appendicitis, it is painful when 
subjected to pressure. Many patients state that the 
pain started in the region of that process. Careful 
palpation will elicit pain also along the long dorsal 
muscles between the spinous processes and the i!ium 
and in the gluteal muscles, especially below the crest 
and the posterosuperior spine of the ilium. 

Another spot sensitive to pressure—especially in 
cases of sciatica and allied complaints—is lower 
down, near the juncture of the internal and middile 
thirds of an imaginary line drawn from the beginning 
of the anal groove to the trochanter major. Acute 
pains radiating to the back of the thigh and the 
outer part of the calf of the leg are often produced by 
pressure on that spot directed slightly inward. It is 
evident that, by such pressure, the nerve trunks 
combining to form the large iliac nerve are pressed 
near the spot where they leave the pelvis and rest on 
the lower and posterior spine of the ilium. 

If palpation is continued forward to the anterior 
abdominal wall along the crest of the ilium (which 
is frequently very sensitive), the sensitive spots 
characteristic of disease of the appendix may be (is- 
covered. 

It is advisable to palpate the pelvic organs through 
the rectum as the impression obtained in this way is 
far more accurate than that obtained by examina- 
tion through the vagina. 

The relation between a diseased appendix and 
other organs is due mainly to the vascular nerves. 
It has been known for a number of years that inilim- 
mations of the appendix exert a permanently inju- 
rious effect on the pelvic organs. 
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The first consequences of blood congestion in the 
pelvic organs caused by way of the sympathetic 
nerve are increased menstruation and other men- 
strual discharges. 

he engorgements of the pelvic organs originating 
from the appendix by way of the sympathetic nerve 
cause the entire ligamentous apparatus of the uterus 
to become relaxed. In many instances a movable 
dorsal position of the uterus is the result of repeated 
inflammations of the appendix. This relationship 
was first described by Edebohls. In some cases a 
fixed dorsal position of the uterus is the result of 
exudation in the pouch of Douglas caused by appen- 
dicitis. 

Inflammations of the appendix originating in 
childhood are characterized not only by pain in the 
abdomen, but also by sensitivity of the process of 
the fifth lumbar vertebra to pressure and occasion- 
ally by pains in the “small of the back.” Rectal 
examination demonstrates that the pelvic perito- 
neum is also painful. The week succeeding the com- 
pletion of menstruation is the time during which 
acute appendicitis develops in young girls and 
women. 

In all inflammations of the appendix the prever- 
tebral ganglia (coeliac ganglia) above the umbilicus 
are invariably sensitive to pain. All of the elements 
contributing toward the formation of these ganglia, 
including the splanchnic nerve, become irritated. 
As the splanchnic nerves are connected by way of the 
spinal cord with the ganglia of the funiculus mar- 
ginalis of the middle part of the thoracic section of 
the vertebral column an acute inflammation of the 
appendix may lead to disturbances in the blood cir- 


culation in the thoracic part of the vertebral column 
followed by loss of rigidity and the development of 
a secondary curvature. Cuartes F. Du Bots, M.D. 


Laurent, P.: Subacute Invagination of the Sig- 
moid Colon into the Rectum Due to a Sigmoid 
Cancer (Invagination subaigué du colon sigmoide 
dans le rectum provoquée par un cancer sigmoidien). 
Bull, et mém. Soc. d. chirurgiens de Par., 1930, xxii, 
162. 


Laurent was called in consultation to see a woman 
sixty-five years of age who for several days had pre- 
sented symptoms of intestinal obstruction and for 
twenty-four hours had been threatened with com- 
plete intestinal occlusion. For several weeks she 
had had attacks of abdominal pain and occasionally 
had noticed that her stools were glairy and showed a 
slight amount of blood. Two days before she was 
seen by Laurent she had had a more severe attack 
of obstruction. Examination then revealed a tumor 
above the rectum. The introduction of a rectal 
sound caused the evacuation of gas, which was 
followed by relief of the discomfort. 

At the time the patient was seen by Laurent her 
pulse was 104, her temperature was 38 degrees C., 
and she complained of abdominal pain. The abdo- 
men was tympanitic. No peristaltic contractions 
were visible. Palpation was painful. Slight muscu- 
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lar defense was present. High in the ampulla there 
was a large, hard tumor which bled on palpation. A 
diagnosis of cancer, probably of the sigmoid and 
rectum, was made. 

At operation performed under local anesthesia 
the sigmoid loop was exteriorized and fixed to the 
skin. ‘Twenty-four hours later it was opened, and on 
the fifth day transverse section was done. As soon 
as the loop was opened the signs of stasis dis- 
appeared, but after four or five days the patient 
complained of pain which was especially severe in 
the rectum. Examination then revealed that the 
tumor which at first was situated very high had 
descended and was pressing against the anal 
sphincter. The entire rectal ampulla was filled by a 
sausage-shaped body with a hard, oedematous, and 
bleeding end showing a central orifice which ad- 
mitted the tip of the index finger. This was appar- 
ently an invagination. On histological examination 
of the hard head of the invagination a diagnosis of 
cylindrical epithelioma of the large intestine with 
ulcerations of the mucosa and a subacute inflamma- 
tory reaction was made. Resection was decided 
upon, but was not done as the patient’s condition 
rapidly became worse and death resulted three weeks 
after the first operation. 

In the discussion of this case, HAUTEFORT stated 
that in his opinion the cancer was situated only in 
the sigmoid, and that if Laurent had resected the 
invaginated portion of the intestine as soon as he 
discovered the invagination he would have prevented 
infection which without doubt was a factor in the 
patient’s death. As the second-stage operation, 
Laurent had planned complete exeresis of the in- 
vaginated loop by section of its upper end as close 
as possible to the artificial anus and section of the 
rectum at the level of the head of the invagination. 
Hautefort believes it would have been wiser, after 
section of the upper end of the loop, to tie and sec- 
tion the vessels belonging to the invaginated portion 
and at the same time remove suspicious glands; 
then, to resect the lower end immediately below the 
groove of intussusception where the lower end began 
to form the sleeve of the invagination; and finally, 
after closure of the liberated invagination from 
above and of the upper extremity of the sleeve, to 
slip the former down and extract it through the 
anus. 

The operative procedures indicated after iliac 
colostomy in invagination of the large intestine were 
formulated by Hautefort as follows: 

1. For a short and entirely sigmoid invagination 
with a sufficiently long sigmoid loop and the head 
of the invagination at a sufficient distance from the 
pouch of Douglas, simple colectomy with termino- 
terminal anastomosis and subsequent closure of the 
iliac anus. 

2. For invagination which is entirely sigmoid, but 
in a short loop, colectomy with closure of the iliac 
and sigmoidorectal ends and permanent conserva- 
tion of the artificial anus. This is the Hartmann 
procedure. When the head of the invagination 
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extends to the pouch of Douglas, sufficient healthy 
intestine for the Hartmann procedure can be ob- 
tained by incising the peritoneum around the rectum. 
3. For sigmoidorectal invagination, abdomino- 
perineal amputation according to the Quénu tech- 
nique if the patient’s condition will permit this 
operation. If the patient’s condition requires a 
quick operation, as in Laurent’s case, a procedure 
analogous to that previously mentioned should be 
employed. Pace. 


LIVER, GALL BLADDER, PANCREAS, 
AND SPLEEN 


Winkenwerder, W. L.: A Study of Resorption from 
the Biliary Tract, with Especial Reference to 
the Morphology and Permeability of the Cystic 
Epithelium. Bull. Johns Hopkins Hosp., Balt., 
1930, xlvi, 272. 

The author rather extensively reviews the work 
of earlier writers on the resorption of water, par- 
ticulate matter, cholesterol, and neutral fat by the 
epithelial cells of the gall-bladder wall and bile 
ducts. 

In experiments which the author carried out on 
cats the duodenum was incised opposite the ampulla 
of Vater and a catheter inserted and pushed up the 
common duct until its tip entered the cystic duct. 
The bile was then expressed from the gall bladder, 
the viscus irrigated with warm Locke solution, and 
a solution composed of equal parts of a 114 per cent 
solution of potassium ferrocyanide and ferric am- 
monium citrate injected through the catheter until 
the gall bladder was moderately filled. The catheter 
was then withdrawn and the duodenum and ab- 
dominal walls were closed. Necropsies were per- 
formed from eight to eighty minutes after the 
operation and the biliary apparatus fixed in formalin. 

Sections of various parts of the gall-bladder wall 
showed that in every instance the ferrocyanide 
citrate solution had passed through the mucous 
membrane of the gall bladder and bile ducts. Appar- 
ently the Prussian blue passed into the veins of 
the subserous layer. Precipitated granules in the 
lymphatic system were observed only rarely. The 
average time of the absorption of Prussian blue 
through the gall-bladder wall was between ten and 
thirty minutes. The author believes that the ab- 
sorption of the experimental salts began immediately 
after their introduction into the gall bladder and 
that this passage during the first hour was physi- 
ologically normal. 

When the ferrocyanide citrate solution was in- 
jected into the hepatic ducts, a similar but less 
marked absorption of the dye was evident in the 
epithelial cells. No dye was found in the hepatic 
lobules. The author believes there are two types of 
epithelial cells: a slender readily permeable cell, 
and a typical columnar cell. The latter is less per- 
meable than the former. The highly permeable cells 
were not found in sections of the bile ducts. 

STANLEY H. MENTzER, M.D. 


Walters, W., Greene, C. H., and Frederickson, 
C. H.: The Composition of the Bile Following 
the Relief of Biliary Obstruction. Ann. Swrg., 
1930, xci, 686. 

In an attempt to elucidate some of the changes 
observed in the character of the bile after the 
establishment of biliary drainage for the relie/ of 
biliary obstruction, the authors made a detailed 
study of the volume and composition of the bile in a 
series of surgical cases. They report a series of cases 
to show the effect of biliary obstruction in man. ‘Ihe 
total daily output seemed to be more or less constint 
and not affected by the other factors studied, but 
the concentration varied inversely with the voltume 
of the bile. 

Biliary obstruction inhibits or stops the formation 
of bile acids. If the liver is not too greatly injured 
there is a relatively rapid return to normal. ‘|he 
concentration of urea in the bile varies directly with 
the concentration of urea in the blood. The concen- 
tration of chlorides in the bile is slightly greater t{an 
the chloride content of the blood serum. \ith 
cholerrhagia the resultant loss of salts becomes so 
great as to be of clinical significance and the loss of 
fluids may be so great as to cause a diminution in 
the output of urine. 


Zeno, A., Cid, J. M., and Cames, O.: Cystadenoma 
of the Liver (Cystadénome du fois). Bull. et nm. 
Soc. nat. de chir., 1930, lvi, 416. 


The authors report three cases of cystadenoma of 
the liver. 

The first was that of a woman thirty-nine years 
old who, for three years, had experienced a sensation 
of weight in the epigastric region after eating and 
was suddenly seized with pain in the right hypo- 
chondrium which radiated to the right flank and 
shoulder. The pain lasted for several hours and then 
ceased spontaneously. In addition, the patient had 
had several attacks of diarrhoea. Soon after these 
attacks she discovered a small tumefaction in the 
epigastric region which progressively enlarged. Later, 
the crises of pain recurred and were sometimes ac- 
companied by fcetid eructations. The appetite re- 
mained normal, and there was no loss of weight. 

Operation revealed a cyst which formed part of 
the lower surface of the liver and extended five finger- 
breadths beyond the anterior border of the organ. 
From this cyst 4 liters of an odorless greenish iluid 
were aspirated. A second cyst, the size of a large 
nut, was then found between the wall of the first cyst 
and the rest of the anterior edge of the liver. ‘I he 
contents of the smaller cyst resembled the white o/ 
an egg. After resection of the lower wall of the 
smaller cyst and of as much as possible of the wall 
of the larger cyst, the remainder of the wall of the 
larger cyst was sutured to the base of the cyst and 
marsupialized by fixing it to the aponeurosis. 

The operation was followed by fever of 38.5 <e- 
grees C., but this subsided on the third day. There 
was no pain, and no drainage occurred from | 
wound. Digestion and bowel movements were nor- 
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mal. The patient left the hospital on the twenty- 
first day after the operation. 

The second case was that of a man sixty-four years 
of age who, for about twenty years, had suffered 
occasional attacks of intermittent pain in the right 
flank, accompanied by bilious vomiting. During the 
last five years these attacks had practically ceased, 
but the patient had noticed an increase in the size 
of his abdomen. 

Operation disclosed a smooth, pink, fluctuating 
tumor the size of an adult’s head on the lower sur- 
face of the liver, external to the gall bladder, and a 
bluish-white fluctuating tumor 6 cm. in diameter 
arising from the convex surface of the gland. Thirty 
cubic centimeters of greenish fluid were removed by 
puncture from the smaller cyst and the anterior wall 
of this cyst was completely resected. A tumor the 
size of a pigeon’s egg was then found in the angle 
formed by the lower surface of the liver and the base 
of the largest cyst. This was completely resected. 
Eight liters of bloody fluid were then removed by 
puncture from the large cyst and the cyst was mar- 
supialized. 

After the operation abundant drainage occurred 
from the wound for a few days, but gradually ceased. 
Two months after the operation the patient died 
from streptococcic purulent pleurisy. 

The third case was that of a woman thirty-three 
years of age who had had nine pregnancies. One 
month after her last delivery she noted a painless 
tumor in the right hypochondrium which gradually 
increased in size. A year later she began to suffer 
from pain in the lumbar region, palpitations, and 
fatigue. There were no digestive disturbances. 

Operation disclosed a bluish fluctuating tumor on 
the lower surface of the right lobe of the liver. On 
aspiration of the cyst, 600 c.cm. of slightly bloody 
fluid were withdrawn. Enucleation of the cyst, 
which was accomplished easily, was followed by 
uneventful convalescence. The patient left the hos- 
pital on the eighteenth day. 

The report of these cases is followed by a discus- 
sion of the frequency of cystadenoma of the liver, 
the symptoms, the differential diagnosis, especially 
from hydatid cyst, the pathogenesis, and the treat- 
ment. FLORENCE A. CARPENTER. 


Nickel, A. C., and Judd, E. S.: Cholecystitis: A 
Bacteriological and Experimental Study of 300 
Surgically Resected Gall Bladders. Surz., 
Gynec. & Obst., 1930, 1, 655. 


_ Viable bacteria have been isolated by different 
investigators from surgically resected gall bladders 


that had been the site of cholecystitis. ‘These 
bacteria produce lesions of the gall bladder when 
injected into animals. At the Mayo Clinic, cultures 
were made from 300 gall bladders with Rosenow’s 
technique and in some instances Wilkie’s modifica- 
tion. There was a potential focus of infection in 85 
per cent of the patients. 

The authors conclude that the majority of gall 
bladders surgically resected from patients with 
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acute or subacute cholecystitis contain pathogenic 
bacteria. The organisms isolated are green-produc- 
ing streptococci, gram-negative bacilli, and staphy- 
lococci. The gall bladders resected from patients 
with chronic cholecystitis are sterile. Cultures from 
“‘strawberry”’ gall bladders are usually sterile unless 
there is a complicating factor. Streptococci isolated 
from grossly diseased gall bladders are of etiological 
significance since they produce cholecystitis and 
cholelithiasis when used experimentally. The colon 
bacillus may also affect the gall bladder and may be 
found with the streptococcus in relatively acute 
cases and cases in which there are stones in the 
common duct. Staphylococci also are encountered, 
but they are non-pathogenic for the gall bladders of 
rabbits when injected in pure culture. 


Stanton, E. MacD.: Immediate Causes of Death 
Following Operations on the Gall Bladder and 
Ducts. Am. J. Surg., 1930, viii, 1026. 

The author has analyzed the immediate causes of 
death in 500 cases in which surgery of the biliary 
tract was done. About 30 per cent of the deaths 
were due directly to the biliary disease. The biliary 
conditions included gall-bladder perforation, hepatic 
insufficiency, liver abscesses, and cholemia. Peri- 
tonitis accounted for 15 per cent of the deaths; 
shock and hemorrhage for 11 per cent; cholemia for 
7 per cent; pulmonary embolism for 6.6 per cent; 
perforations of the gall bladder and bile ducts for 
6.5 per cent; pneumonia for 10 per cent; cardiac 
conditions for 6.5 per cent; renal complications for 
5 per cent; hepatic insulliciency for 4.5 per cent; 
metastatic abscesses for 3 per cent; gastric dilata- 
tion, protracted vomiting, and intestinal obstruction 
for 3 per cent; and acute pancreatitis for 1.25 per 
cent. ‘Twenty deaths (3 per cent of the total 
number) are listed as ‘‘high temperature deaths.” 
The author discusses these in detail. Their cause is 
unknown. ‘The fever often reached 106 degrees F., 
and death ensued within from thirty-six to forty- 
eight hours after the operation. Stanton believes 
such deaths are ‘‘liver fatalities” and are probably 
as definitely associated with biliary surgery as post- 
operative hyperthyroidism is associated with goiter 
surgery. The clinical picture is that of an over- 
whelming toxemia. 

Bile peritonitis as distinguished from septic peri- 
tonitis accounted for approximately 15 per cent of 
the total number of deaths from peritonitis. 

STANLEY H. MEN?vzER, M.D. 


Mosto, D.: The Presence of Ganglion Cells in the 
Islands of Langerhans (Acerca de la existencia de 
células ganglionares en los islotes del pancreas). 
Arch. argent. de enferm. d. apar. digest., 1930, V, 555. 

The nerves of the pancreas are divided into 
vasomotor and secretory nerves. ‘The first in- 
clude vasodilators and vasoconstrictors, and the 
second, nerves governing internal secretion and 
nerves governing external secretion. Entering the 
pancreas from the solar plexus, the nerve filaments 
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follow the ramifications of the pancreatic blood. 
The fibrilla end in the small blood vessels or the 
glandular elements. The fibrille are myelinic and 
amyelinic. The amyelinic fibrille are of three 
types: (1) those for the glandular acini, (2) those 
for the islands of Langerhans, and (3) those distrib- 
uted in the small blood vessels. The myelinic fibers 
are of two kinds: (1) finer ones branching into the 
microsympathetic intrapancreatic ganglia, which 
come from the pneumogastric, and (2) larger ones 
branching along the walls of the blood vessels, which 
represent the afferent nerves. 

Besides these, there are ganglionic cells in the 
perilobular tissue. The visceral ganglion cells are 
found around the acini. Their prolongations end on 
one side in the perilobular plexus and on the other 
in the acini. The function of these peri-insular 
ganglia is to establish a connection with the fibers 
destined for the pancreatic islands. Sympathetic 
ganglion cells have never been found in the islands 
of Langerhans. 

The author reports a case of pancreatic lithiasis 
associated with diabetes and complete obstruction 
of the excretory duct of the pancreas, in which 
numerous ganglion cells in the islands of Langerhans 
persisted after disappearance of the exocrine acini. 
Ganglia of several sizes were found, principally along 
the nerve filaments. The nucleus was round and 
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presented a thick nucleolus. Nerve cells were 
discovered not only in the nerves, but also free jn 
the myxomatous tissue and around and in the islands 
of Langerhans. RAOUL DE LA Garza, M.1) 


MISCELLANEOUS 


Cope, V. Z.: The Localization of Abdominal Pain. 
Brit. M. J., 1930, i, 895. 

Abdominal pain is of two main types: (1) pain 
due to a pathological stimulus in a part of the body 
other than the abdomen, and (2) pain due to a 
stimulus within the abdominal cavity. The local- 
ization of pain of the first type is not very difiicult 
if the possibility of a remote source is borne in miiid. 

Most acute abdominal pains may be classific:! j 
one of two groups: those due to obstruction of ; 
tube or the outlet of a hollow viscus, and those lue 
to inflammation of a viscus with or without involve- 
ment of the peritoneum. Both varieties are loca! zed 
by the same aids, but the importance of the vari 
aids varies greatly in the two types. These aids «re: 
(rt) spontaneous local pain, (2) tenderness, evoke 
local pain, (3) superficial hypersensitiveness, 
pain felt at a distance, referred pain, (5) pai 
contiguous viscera, (6) the shifting of pain, and 
the clinical history. Cope discusses these ais i 
detail. SAMUEL Kaun, M.}). 
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UTERUS 


Vanverts, J.:. The Procedure To Be Followed in 
Case of Perforation of the Uterus (De la con- 
duite 4 tenir en cas de perforation de l’utérus). Bull. 
Soc. d’obst. et de gynéc. de Par., 1930, Xix, 255. 

In maneuvering to produce an abortion, a mid- 
wife introduced a sound into the uterus on two 
consecutive days. On the third day, the fetus was 
expelled. On the fourth day, the temperature rose 
to 39.7 degrees C. Curettage was then done and a 
portion of the placenta removed under chloroform 
anesthesia. The abdomen was slightly distended, 
especially in the epigastric region. Abdominal pal- 
pation was painless, but on vaginal palpation the 
body of the uterus was found to be sensitive. The 
lochia was normal. The patient was given sub- 
cutaneous injections of sulpharsenol. On the seventh 
day her general condition was worse. Vaginal 
hysterectomy was then done. Examination of the re- 
moved uterus revealed a perforation to which the 
omentum had been adherent. The patient died the 
next morning. The author is of the opinion that the 
perforation was caused by the midwife as the dis- 
tention of the abdomen followed the efforts to pro- 
duce abortion. He believes that the operation should 
have been performed earlier. Faure says that in 
infection following abortion, curettage to remove 
placental débris should be followed by vaginal 
hysterectomy after twenty-four hours if no improve- 
ment is noted in the general condition, the chills 
and fever persist, and the pulse remains rapid at 
the end of that time. 

In other cases of perforation of the uterus seen by 
Vanverts the perforation was recognized when it 
was produced. 

The prognosis and the therapeutic indications 
vary with the circumstances under which the per- 
foration occurs. A perforation due to attempted 
abortion is always serious and when recognized 
demands radical operation. When the perforation 
is caused by a surgeon in the course of an intra- 
uterine maneuver, conditions are different and the 
course to be followed varies in different cases. If, 
as in one case coming to Vanverts, the surgeon con- 
tinued the curettage after having attempted to 
discover the site of the perforation with a sound, or 
if, as in another case seen by Vanverts, the surgeon, 
fearing that he had perforated the uterus, intro- 
duced a sound through the orifice and directed it 
about in the peritoneal cavity, immediate hysterec- 
tomy is necessary. Vanverts operated by the ab- 
dominal route in the two cases cited, but believes 
that as a rule the vaginal route is preferable. 
Immediate hysterectomy is indicated also when the 
curettage causing the perforation was followed by 


an intra-uterine iniection or the perforation oc- 
curred during a curettage for placental retention 
associated with infection. When the uterus is per- 
forated in the course of curettage for placental re- 
tention without infection and the surgeon stops the 
curettage as soon as the accident occurs, the 
prognosis is more favorable. Under such circum- 
stances treatment by absolute rest, the application 
of ice to the abdomen and ordinary meaures for 
maintaining the general condition, may be followed 
by recovery, but at the least sign of peritoneal in- 
fection the uterus should be removed. 

In the discussion, GAUDIER reported four cases. 
In the first, the uterus was perforated by an interne 
in the course of curettage undertaken because of 
complications of abortion. At laparotomy, an 
epiploic tag was placed over the uterine wound after 
thorough cleansing of the region. The wound healed 
and the patient recovered. In the second case 
also a case of perforation occurring in the course of 
curettage—treatment by the application of ice to 
the abdomen was followed by recovery. The third 
and fourth cases were those of women entering the 
hospital in very poor condition after the perforation. 
Laparotomy was done in both. In one, death fol- 
lowed, but in the other recovery resulted in spite of 
an enormous periuterine venous thrombosis. 

Buk stated that hysterectomy is indicated in 
every case of induced abortion complicated by 
marked infection and a peritoneal reaction whether 
perforation is recognized or not. PACE. 


Kreis, J., and Rigaut, J.: Connective Tissue Le- 
sions, Particularly of the Collagenic Frame- 
work of the Endometrium in Cases of 
‘Functional’? Menorrhagia and Metrorrhagia. 
Anatomical and Clinical Research on Here- 
dosyphilitic Etiology (Les lésions conjonctives en 
particulier du grillage collagéne de l’endométre dans 
les cas de ménorragies et de métrorragies ‘‘fonction- 
elles.” Recherches anatomiques et cliniques de 
l’étiologie hérédo-syphilitique). Gynéc. et obst., 1930, 
XXi, 324. 

After a brief review of the literature, the authors 
discuss the anatomical condition of the glands and 
connective tissue of the uterine mucosa in normal 
and abnormal menstruation. ‘Their discussion of 
pathological menstruation is based ona study of the 
connective tissue element of the endometrium in 
thirty cases of metrorrhagia of young girls and adult 
women. From the anatomopathological point of 
view, the glands in such cases may be divided in two 
groups: those with, and those without, hyperplasia. 

The authors’ study was limited to the interpreta- 
tion of the mechanism of the haemorrhage according 
to the lesions of the endometrium involving the 
cells and the intercellular fibrillary framework. 
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These lesions and the associated hemorrhage are 
not due to an ovarian cause. They represent a condi- 
tion peculiar to the uterine mucosa which manifests 
itself on the occasion of ovarian function. Necrosis 
of the cells and framework fibers, which is observed 
in all cases—those of young girls as well as those of 
women between twenty-five and forty-five years of 
age —is to be attributed to a productive impotence 
of the connective tissue of the uterus which, in the 
young girl, is primary and in the older woman is 
due to early functional exhaustion. Independent 
of the menstrual cycle, the mucosa shows necroses 
and late regenerations of the cells of the stroma and 
of the collagenic fibers distributed in strands on the 
interior of the endometrium. Under the influence 
of the ovary, the mucosa evolves toward the pre- 
gravidic stage without being disturbed by the 
necroses it harbors. When the congestive attack 
or menstruation comes on, it is insufficiently pre- 
pared for desquamation, the mechanism of which is 
disturbed by the premature interstitial hemorrhage 
at the sites of the necrosis or regeneration. Both 
sites lack vascular sheaths and, in general, a normal 
fibrillary structure. Thus the vicious circle con- 
tinues from menstruation to menstruation. The 
same phenomena are repeated whether there is 
glandular hyperplasia or not. 

The intensity, duration, and type of the uterine 
hemorrhage depend upon the duration and intensity 
of the congestive attack in the endometrium and the 
ability of the connective tissue element to regenerate. 

The congestion may be of genital origin (ovary, 
tumor) or extragenital origin (hypertension, con- 
stipation, coitus). 

In a large number of cases of metrorrhagia there 
is a history of previous menstrual abnormalities, 
particularly polymenorrhoea at the time of puberty, 
and other signs which point to congenital syphilis. 

The cure of the metrorrhagia after anti-syphilis 
treatment suggests that the connective tissue lesions 
were due to congenital syphilis. 

The authors report a case in which curettage was 
done twice before and once after treatment and 
anatomical and clinical cure has now lasted for a 
year. PAcE. 


Keller, R., and Bohler, E.: A Statistical and Com- 
parative Study of Myomectomy (Etude statis- 
tique et comparative sur la myomectomie). Rev. 
franc. de gynéc. et d’obst., 1930, XXV, 177. 

The immediate and remote results of conservative 
and radical operations for uterine fibroma are com- 
pared. The mortality of conservative abdominal 
operations is at present practically equal to that of 
subtotal amputation and markedly lower than that 
of total hysterectomy. It must be remembered, 
however, that all statistics which are not detailed 
may include a large number of cases of subserous 
pedicled fibromata and even cases of fibromata with 
a broader base of insertion, the ablation of which, 
nearly always simple, could not be characterized as 
enucleation because it does not include all of the 


risks of that procedure. The term “enucleation” 
should be applied only to the ablation of tumors of 
clearly interstitial development. 

The mortality of the conservative vaginal opera- 
tion is less than that of total vaginal hysterectomy. 
It is probable, however, that statistics for this pro- 
cedure also include easily accessible pedicled tumors, 

Radical operation relieves the disease symptoms 
very satisfactorily. The statistics of 7 gynecologists 
for 900 cases show that after the operation com- 
plaints are rare and from go to 098 per cent of the 
women regain their normal efficiency. The metror- 
rhagia always ceases. Pronounced disturbances of 
the surgical menopause occur in from 6 to 15 per 
cent of the cases, and slight and fleeting menopausal 
disturbances in from 12 to 23 per cent. The inci- 
dence of recurrence is practically zero. 

After the conservative operation the frequency of 
recurrence is higher. Of 3,061 myomectomies, 10 
per cent were followed by recurrence. Metrorrhagia 
frequently persists. Bonney is the only surgeon to 
report its cessation in all cases. Of the cases of 
Mandelstamm and Murray, it persisted in from 1 to 
2 per cent. Statistics of 4 other surgeons, based on 
400 cases, showed persistence of metrorrhagia in 
from 25 to 80 per cent. Excluding metrorrhagia, the 
remote results of the conservative operation are {ar 
from constantly good. 

After myomectomy, pregnancy is relatively fre- 
quent. Of 2,143 myomectomies, 224 were followed 
by pregnancy. The statistics are often incomplcte 
and rarely give the number of abortions. Judging 
from the number mentioned, abortions are not [re- 
quent. 

The authors collected from the literature 431 
cases in which myomectomy was done in the course 
of pregnancy. In 43 it was done for pedicled fibro- 
mata without torsion; in 27, for pedicled fibromata 
with torsion; in 19, for intraligamentous and retro 
vesical fibromata; in 88, for interstitial fibromata; 
and in 220, for unclassified fibromata. The total 
maternal mortality was 2.5 per cent. In 41 per cent 
of the cases the operation was performed during the 
first half of the pregnancy. In the reports of the 
other cases the time at which it was done is not 
stated. In 19.7 per cent, interruption of the preg- 
nancy occurred. In the reports of 48.5 per cent o/ 
the cases the statement is made that the pregnancy 
went to term, whereas in the reports of 29.4 per cent 
it is stated merely that the pregnancy continued. 
Of 32 abortions the time of which is recorded, 16 
occurred about the sixteenth day after operation. 

The indication for operation was mentioned in 108 
case reports. Several of the operations were under- 
taken with an erroneous diagnosis. The most Ire 
quent indications were violent pains, phenomena 0! 
compression, and a rapid increase in the size of the 
tumor. In some cases the tolerance of the uterus 
seemed very great. The application of forceps in 
labor was doubtless more frequent after myom« 
tomy because of the fear of uterine rupture. ‘J)iis 
danger seems to be insignificant. Paci 
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Montel, G.: Some Histological Data Concerning 
Chronic Cervicitis and Precancerous Condi- 
tions of the Cervix (Données histologiques sur la 
cervicite chronique et les états précancéreux du col). 
Rev. frang de gynéc. et d’obst., 1930, XXv, 269. 


Studies of chronic cervicitis have convinced 
Montel that this condition is the precurser of cervical 
cancer, the microscopic appearance indicating a 
sequence of changes beginning with simple inflam- 
matory glandular hyperplasia and ending in a benign 
adenoma capable of malignant transformation. The 
inflammatory conditions of the cervix have their 
origin for the most part in obstetrical traumata and 
account for the greater frequency of cervical car- 
cinoma in the multipara than the primipara. 

Montel distinguishes three types of chronic 
cervicitis: (1) the simple type, (2) the hyperplastic 
type and (3) diffuse adenopapilloma of the cervix 
(of inflammatory origin). These three types repre- 
sent progressive stages of glandular hyperplasia, 
and the third is capable of malignant transforma- 
tion. An important finding in all types is the fre- 
quent occurrence of ulcerations which result in 
destruction of the epithelium and exposure of the 
underlying cervical glands and blood vessels. 

Associated with these purely inflammatory 
processes, the author frequently discovers groups of 
atypical cells in the superficial epithelium which he 
considers precancerous. He describes these cells as 
being larger than those of the normal epithelium and 
as having nuclei characterized by striking mitotic 
figures. The fact that the basal layer is intact proves 
to Montel that cancer originates in the topmost 
layers rather than, as claimed by Schiller, in the 
basal-cell layer. A photomicrograph showing this 
“precancerous state’’ reveals a stratified squamous 
epithelium which is apparently normal except for 
active mitosis of the nuclei and marked vacuoliza- 
tion in the cytoplasm of the cells of the superficial 
layers. The underlying stroma shows round-cell 
infiltration and dilated capillaries. 

Because of the danger of malignant degeneration 
in chronic inflammation of the cervix, the author 
recommends active treatment to remove all areas of 
infection from the cervix. Harotp C. Mack, M.D. 


Sturgis, M. C.: The End-Results in Ten Cases of 
Hydatidiform Mole Treated by Curettage. Am. 
J. Obst. & Gynec., 1930, xix, 641. 


The incidence of hydatidiform mole is 1.1 per cent. 
Of the patients whose cases are reviewed by the 
author, 5 were between twenty and thirty years of 
age, 4 were between thirty and forty years, and 1 
was forty-four years old. All except 1 were white. 
The 1 exception was a negress. Seven were Ameri- 


can born. One was an Italian and 1 an Austrian. 
Seven of the women were multigravide. All of 
them presented some degree of sapraemia at the time 
of their admission to the hospital, and in the fatal 
case there was sepsis. 

_The treatment consisted in curettage with a final 
digital examination to be sure the uterus was clean. 
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Five of the women had 1 or more normal preg- 
nancies after the curettage, and 3 others were well 
and capable of childbearing. 

The conclusions drawn are as follows: 

1. Hydatidiform mole occurs much more fre- 
quently than it is recorded. 

2. The most serious complications are infection 
and hemorrhage. 

3. Delay of treatment increases the mortality 
and morbidity. 

4. Chorionepithelioma is a comparatively rare 
sequence. 

5. Careful curettage is safe treatment for hyda- 
tidiform mole, especially in the young woman who 
still desires to bear children. 

In the discussion, ANSPACH reported 2 cases. In 1, 
he performed a hysterotomy and removed an ovary. 
Two months later irregular bleeding began and a 
definitely palpable tumor slowly developed in the 
anterior wall of the uterus on the right side. A 
diagnosis of chorionepithelioma being made, com- 
plete hysterectomy was done. In the second case, 
50 mgm. of radium were applied in the uterus for 
twelve hours as the scrapings showed cells suggesting 
a tendency toward malignant change. There were no 
further symptoms. Two years later the patient gave 
birth to a normal full-time child who subsequently 
grew to healthy manhood. 

WELDEN reported that in the last five years he 
has seen 5 cases. All of the patients were very toxic 
and lost weight rapidly. One patient had gone down 
from 150 to 95 lb. in three months, but within four 
months after curettage she regained all she had lost. 
She was the only one who became pregnant. The 
baby had a large spina bifida. 

LONGAKER reported 6 cases. He performs a 
curettage immediately and another a month later. 
The scrapings are carefully studied microscopically. 
In none of his cases has chorionepithelioma devel- 
oped. 

LAWRENCE saw 4 cases in 2,000 patients. In 1 
instance the condition occurred twice in the same 
woman. 

Tracy has seen 3 cases. One patient returned 
two months later with uterine bleeding. According 
to 2 pathologists, the scrapings showed chorion- 
epithelioma. The patient refused operation and fif- 
teen years later is still in excellent health. 

MaZER reported that 13 women treated for hyda- 
tidiform mole during the past twelve years are well. 
One of them developed 2 huge theca lutein cysts 
which produced pressure symptoms requiring their 
removal. E. L. Cornet, M.D. 


Moulonguet, P., and Dobkevitch, S.: Uterine Sar- 
coma (Les sarcomes de l’utérus). Gynéc. et obst., 
1930, xxl, 204. 

The authors report briefly nineteen uterine sar- 
comata, and classify these tumors as follows: 

1. Sarcoma of the uterine body: Undifferentiated 
sarcoma, lymphadenoma, malignant leiomyoma, and 
fibromyoma (questionable malignancy). 
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2. Sarcoma of the cervix: malignant leiomyoma, 
and adenosarcoma. 

They describe briefly the salient histological fea- 
tures of each type. They are of the opinion that a 
diagnosis can be made only by microscopic examina- 
tion of the tissue. 

The group of cases reported by them offers very 
little information of clinical value as the outcome in 
ten cases could not be determined. Five patients 
died as a result of the operation or from recurrence 
shortly after it. Of the four who remain alive and 
well, only one has survived more than four years. 

The authors advise surgery only for early cases, 
believing that irradiation offers the best prognosis 
when the process has extended beyond the uterus. 

Harotp C. Mack, M.D. 


ADNEXAL AND PERIUTERINE CONDITIONS 


Denton, J., and Dalldorf, G.: Pseudotuberculous 
Salpingitis. Surg., Gynec. & Obst., 1930, 1, 663. 

Denton and Dalldorf discuss a foreign-body type 
of inflammatory process in the oviduct which simu- 
lates tuberculosis histologically and which they be- 
lieve has frequently been confused with tuberculosis 
of the oviduct. Their attention was attracted to 
the disease by the observation in three cases, of 
large, irregular, ring-like masses of a foreign sub- 
stance, in sections of oviducts which, though much 
enlarged and patently diseased, had some gross 
features of tuberculosis. The histological findings 
in these cases showed clearly that the foreign ma- 
terial was not a residuum of caseation. It was en- 
closed in the bodies of giant cells and there was 
usually an associated granulomatous reaction with 
extensive endothelial hyperplasia, tubercle-like focal 
lesions, and, in some instances, anemic necrosis. 
It was suggested that the foreign substance might 
be the shells of dead parasites, but this was proved 
incorrect. Thirty-four specimens containing it were 
found in a total of seventy-eight cases in which a 
diagnosis of tuberculous salpingitis had been made. 

On microscopic examination, the lesions were 
found limited to the serous and mucous coats. The 
lesions of the serous coats were of two types: small 
tubercle-like nodules, which formed in or about 
subserous lymphatics, and simple granulation tissue. 
In the mucous membrane the most common lesions 
were the small giant-cell and endothelial nodules. 
Particles of foreign material were found in approx- 
imately half of these nodules. 

The patients showed no clinical evidence of tu- 
berculosis in other organs. They were in general 
well nourished and in good health. 

Laboratory study of the foreign material showed 
it to consist of calcium and magnesium phosphate 
in crystalline form. The view that this foreign 
substance is not a natural product of a tuberculous 
inflammatory process is supported by the fact that 
it is absent in the more typically tuberculous lesions. 

The authors suggest that the lesions described 
may be due to persistence in the oviduct in the form 
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of crystalline material of pathological metabolites 
produced during an inflammatory reaction. ‘This 
theory offers an explanation of the benign character 
of the disease. Harry W. Fink, M.D. 


Masson, J. C., and Hamrick, R. A.: Pseudomucin- 
ous Cystadenoma; An Analysis of Thirty Cases 
in Which the Cysts Were Not Ruptured Before 
Operation. Surg., Gynec. & Obst., 1930, 1, 752. 

Ovarian pseudomucinous cystadenomata con- 
stitute a large proportion of the ovarian cysts with 
which the surgeon has to deal. They may be uni- 
locular or multilocular. Their course is slow. They 
frequently grow to a large size. 

Thirty cases of pseudomucinous cystadenoma of 
the ovary were analyzed at the Mayo Clinic. ‘Ihe 
average age of the patients was forty-eight and 
seven-tenth years. In twenty-two of the cases the 
tumors were benign; in eight, there was evidence of 
a malignant condition. The most common symp- 
toms were swelling of the abdomen and pain with a 
gradual onset. The right and left ovaries were in- 
volved alone with about equal frequency. Papil- 
lomata were visible to gross inspection in all of the 
malignant cysts. 

The prognosis is good, but recurrence may tike 
place. The removal of both ovaries is indicated 
when the woman is past the menopause and when 
the condition is malignant. When the condition is 
malignant, the postoperative use of roentgen rays 
and radium is indicated. 


MISCELLANEOUS 


Minamikawa, K.: An Experimental Investigation 
of the Effect of the Nervous System on the 
Function of the Genital Organs. Jap. J. 0 
& Gynec., 1930, Xili, 157. 

In experiments on rabbits the author studied the 
effect of the excision of 1 cm. of the sympathctic 
nerves surrounding the hypogastric artery on the 
subsequent development of the uterus and ovarics. 
At varying intervals after the unilateral sympathe 
tomy the ovaries and uterus were removed and 
studied histologically. It was found that on the 
side operated upon the uterus increased in weight 
and size within two weeks and the ovary within one 
month after the operation. Histological examina- 
tion revealed definite hyperplastic changes in both 
organs. 

The author studied also the effect of unilateral 
hypogastric sympathectomy on the uterus of rabbits 
when bilateral odphorectomy was performed simul- 
taneously. He found that under these circumstances 
the atrophy of the ovaries was prevented to some 
extent. LrEopoLtp GOLDSTEIN, M.D. 


Gram, H. C.: A Symptom-Triad of the Postclimac- 
teric Period. Acia med. Scand., 1930, Ixxili, 13 


The author discusses the obesity associated with 
tender subcutaneous infiltrations, deforming arthri- 
tis of the knee joint, and arterial hypertension which 
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frequently occurs in women at the age of the meno- 
pause and older. The subjective symptoms are 
vague rheumatic pains, pain in the knees, breathless- 
ness, and palpitations. 

Women who have borne many children seem 
especially predisposed to the condition. 

The description of the syndrome is supplemented 
by sixty-nine case histories. A study of all of the 
cases seen in a period of three and three-fourths 
vears indicates that “formes frustes” of the syn- 
drome with only two of the cardinal symptoms may 
occur, but that very often these show the fully de- 
veloped triad of symptoms later. 


Serdukoff, M. G.: The Part Played by Intra- 
Uterine Injections in Gynecology (Le role des 
injections intra-utérines dans la pathologie de la 
femme). Gynécologie, 1930, Xxix, 140. 

Serdukoff is of the opinion that intra-uterine injec- 
tions in the form of irrigations may prove very effec- 
tive in certain localized disorders of the endometrium 
of the hyperplastic type. He emphasizes, however, 
that this treatment is definitely contra-indicated by 
acute pelvic inflammation, genital hypoplasia, scanty 
menstruation, and instability of the nervous system, 
and that even when all precautions are taken and the 
best technique is used, such injections may result in 
degeneration and subsequent atrophy of the uterine 
and tubal mucosa and may permanently disturb the 
biochemistry of the cells and their secretions. 

The use of intra-uterine injections for the purpose 
of preventing conception in healthy women may 
result in inflammatory changes in the uterine and 
tubal mucosa, favor infection, impair the motor 
function of the tubes, and result in damage to the 
ovum leading to abnormal implantation. The iodine 
solutions commonly injected for this purpose may 
cause disturbances in the menstrual cycle, alterations 
of internal secretion, and permanent sterility in ad- 
dition to toxic effects from the iodine. Intra-uterine 
injections may be beneficial in conservative gyneco- 
logical therapy, but when used for contraception en- 
danger health. Harowp C. Mack, M.D. 


Bertin, E., and Schulmann, E.: Syphilitic Sterility 
(La stérilité syphilitique). Presse méd., Par., 1930, 
XXXVill, 585. 

It is believed by the majority of syphilologists 
that acquired or hereditary syphilis may cause 
sterility. Of 78 couples with known acquired or in- 
herited syphilis which were investigated by Perin, 
36 were absolutely sterile. In the cases of 8, the 
sterility was apparently voluntary, and in the cases 
ol 3 it was evidently due to a genital lesion. In the 
cases of 25 it could be explained only by the syphilis. 
The incidence of sterility in these cases was there- 
lore 32 per cent whereas the average incidence of 
Sterility is 15 per cent. 

Of 110 syphilitic couples investigated by the 
authors, 54 were sterile, and in the cases of 39 of the 
latter no other cause for the sterility than the syph- 
ilis could be found. 
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In the cases of couples involuntarily sterile who 
were not known to have syphilis and were free from 
genital lesions which might account for the sterility, 
Perin found the incidence of syphilis to be 30 per 
cent. In this series hereditary syphilis was twice 
as frequent as acquired syphilis. Perin emphasized 
that as inherited syphilis may remain latent, we are 
not justified in denying the presence of syphilis a 
priori in all cases without clinical or serological signs 
of the condition. 

In the case of the male, a careful examination of 
the sperm is necessary to exclude syphilis as a cause 
of sterility. Variations in structure and motility 
of the spermatozoa may result from pathological 
changes in the testis. 

The problem in the case of the female is more com- 
plex and may be bound up with other manifestations 
of syphilis such as abortion, premature labor, and 
stillbirth. Luetic lesions of the uterus and tubes are 
well understood, but ovarian syphilis cannot be so 
readily admitted. If present it occurs most often as 
sclerosis with adhesions. Occasionally, no anatomi- 
cal basis can be found for sterility in the female. 
In such cases a Wassermann test should be per- 
formed. In some of them it may reveal latent 
syphilis which will respond favorably to treatment. 
Sterility due to endocrine disturbances may at times 
be a manifestation of luetic affection of the endocrine 
glands. 

The prognosis of sterility due to syphilis must be 
quite guarded as the chance for a successful result 
is not great even when careful and thorough treat- 
ment is given. The authors report three successful 
results among twenty-five cases treated during the 
past five years. 


Donaldson, M., Lynham, J. E. A., Dodd, S., Rey- 
nolds, R., and Others: Discussion on the Posi- 
tion of Radium in the Treatment of Gyneco- 
logical Conditions. Proc. Roy. Soc. Med., Lond., 
1930, XX, 1005. 

DONALDSON is convinced that when radium treat- 
ment has been properly worked out it will prove to 
be the greatest advance ever made in the treatment 
of malignant disease. He states that while our 
present knowledge of the action of radium is still 
very imperfect, it has been definitely proved that 
quickly growing cells are far more affected by radium 
than more stable cells. ‘The direct action of radium 
is evidenced by the cessation of mitosis in tissue cul- 
tures exposed to radium irradiation. Radiosensi- 
tivity is of great importance, but little is known 
regarding the difference in the radiosensitivity of 
quickly growing cells and more stable cells or regard- 
ing the causes of the difference in radiosensitivity of 
different tumors. These problems are for the bio- 
chemists and physicists. 

Other problems which need further study are wave 
lengths, the relation of sepsis to the results of radium 
irradiation, the effects of split doses and re- 
peated small doses, and the technique of radium 
therapy. 
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Donaldson describes the use of radium in carci- 
noma of the cervix and the body of the uterus, the 
vagina, and the vulva, chorionepithelioma, sarcoma 
of the cervix, and benign uterine conditions. 

LYNHAM states that radium treatment of such 
conditions as fibroid disease of the uterus, climac- 
teric hemorrhage, and uncomplicated endocervicitis 
is easily carried out by the gynecologist and can be 
relied upon with considerable certainty to give re- 
lief. If radium irradiation is contra-indicated or 
radium is not available, the patient may be referred 
for treatment with the X-rays. 

The best results are obtained from the use of 
radium for its immediate local effect followed by 
X-ray treatment begun before the radium reaction 
has entirely subsided. Lynham briefly reviews the 
history of the treatment of malignant disease of the 
cervix with radium. 

He believes that the best results will follow a sys- 
tem of treatment which is extended over a period of 
months or years after the first manifestation of the 
disease. He emphasizes that one aspect of the treat- 
ment which has not received the attention it de- 
serves is the preparation of the patient before the 
use of radium. Infective conditions must be treated 
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to reduce toxemia and bring the blood to normal 
before the irradiation is begun. Infected sinuses and 
teeth are sometimes responsible for failure. 

Dopp cites as a very common type of case in 
which radium is of value, the case of the parous 
woman with subinvolution and the woman approach- 
ing the menopause who has periods of serious hwm- 
orrhage. He believes that radium therapy has a 
definite use also in the cases of women with pul- 
monary tuberculosis who cannot afford the monthly 
loss of blood, and that it is warranted in cases of 
intractable dysmenorrheea which is not relieved by 
other measures. 

REYNOLDs says that radium treatment cannot be 
dissociated from X-ray therapy. Too large a «lose 
of either is injurious. If the dose is split, a greater 
total dose of irradiation is possible and the result is 
better. 

Levitt believes that the application of X-rays 
may be considered complementary to the applica- 
tion of radium. In the use of the X-rays, which 
are applied externally, the zone of maximum inien- 
sity is at the periphery of the growth, whereas in the 
local application of radium the zone of maximum 
intensity is at the center. Harry M. NELson, M.|). 
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PREGNANCY AND ITS COMPLICATIONS 


Windfeld, P.: Determinations of the Pulse Volume 
and the Respiratory Metabolism During Preg- 
nancy (Minutenvolumen- und respiratorische Stoli- 
wechselbestimmungen waehrend der Graviditaet). 

tcta obst. et gynec. Scand., 1930, X, 182. 

The pulse volume increases during pregnancy and 
returns slowly to normal after delivery. ‘The increase 
begins early in pregnancy and, judging from the rela- 
tively slight oxygen consumption, is greater than is 
required by the rise in the oxygen consumption. The 
blood pressure does not change. 

The increase in the pulse volume is probably due, 
not only to the increase in the metabolism, but also 
to other factors such as changes in the quantity and 
viscosity of the blood. 

After the thirtieth week of pregnancy there is a 
steady and considerable increase in the metabolism, 
the calorie consumption per hour and kilogram be- 
coming about 25 per cent higher than at the begin- 
ning of the pregnancy. The increase in the metabo- 
lism probably occurs in the mother as there is no 
evidence that the metabolism of the fetus is greater 
than that of the mother. 

After delivery, the metabolism of the nursing 
mother slowly decreases unless there is a rapid in- 
crease in weight, when it may remain unchanged. 

There is no evidence that the respiratory volume 
is increased or that the ventilation of the lungs is 
much greater during pregnancy than in the non- 
pregnant state. 


D’Erchia, F.: Reactive Neoformations Resulting 
from Anatomical and Functional Insufficiency 
of the Human Placenta (Neoformazioni reattive 
da scompenso anatomico e funzionale della placenta 
umana). Riv. ital. di ginec., 1930, Xi, I. 

After thorough gross and histological studies of 
numerous placentz and an exhaustive review of the 
literature on placenta marginata, placenta circum- 
vallata, and placenta accreta, the author concludes 
that, with few exceptions, the phenomena of pro- 
liferation of the placenta are due to the organic 
forces which attempt to re-establish the equilibrium 
between the mother and the fetus. He regards them 
as a manifestation of the needs of the two organisms 
in symbiosis to re-activate their material exchange 
when the etliciency of the placenta is impaired as 
the result of anatomical and functional insufliciency 
of a healthy but atrophic placenta, a diseased 
placenta, or a placenta deficient in biochemical 
function without apparent microscopic or macro- 
scopic alteration. 

He believes that the extraplacental lobe of placenta 
marginata originates, not directly from the chorion 


frondosum, but from the underlying villi which, 
under the annulus fibrosus, take an active part in the 
proliferation together with a part of the underlying 
decidua serotina. ‘The new tissue formed is therefore 
not simply chorionic but also placental. He be- 
lieves that placenta circumvallata results from direct 
continuation of the placental margins, i.e., of the 
chorion frondosum and decidua serotina combined, 
so that the chorionic villi of the circumvallate lobe 
are functioning. Placenta accreta he attributes to 
lesions in the uterine mucosa. 
AntTuOoNY R. CAMERO, M.D. 


Bardram, E.: Congenital Kidney Malformations 
and Oligohydramnios. Acta obst. et gynec. Scand., 
1930, X, 134. 

This article consists of: 

1. A detailed report of two cases of oligohy- 
dramnios with premature delivery of infants with 
unilateral renal aplasia and, respectively, a con- 
genital cystic condition and hypoplasia of the other 
kidney. 

2. Pathologico-anatomical observations on renal 
aplasia in which attenticn is called to the frequent 
association of this condition with malformations of 
the internal genitalia and extremities, enlarged 
adrenals, and oligohydramnios. 

3. A review oi the autopsy reports of the Patho- 
logical Institute of the University of Copenhagen in 
the cases of sixty infants with renal malformations 
which were stillborn or died soon after birth, to- 
gether with a review of the obstetrical facts in these 
cases as recorded in the histories of the mothers 
in the Royal Maternity Hospital of Copenhagen. 
These sixty cases included ten of renal aplasia 
(2 bilateral), seven of renal hypoplasia, two of 
unilateral cystic kidney, twelve of bilateral cystic 
kidney, four of horseshoe kidney, twelve of uni- 
lateral hydronephrosis, and thirteen of bilateral 
hydronephrosis. 

4. A discussion of the possible causal relationship 
between oligohydramnios and certain types of renal 
malformation with deficiency or absence of secreting 
glandular tissue. Of the cases reviewed, there was 
a history of oligohydramnics in all of those of 
bilateral renal aplasia, all of those of unilateral renal 
aplasia with malformation of the solitary kidney, 
67 per cent of those of bilateral congenital cystic 
kidney, and 43 per cent of those of renal hypoplasia, 
but in none of those of unilateral, renal aplasia and 
normal solitary kidney, unilateral cystic kidney, or 
unilateral or bilateral hydronephrosis. This shows 
relation between hydramnivs and defective devel- 
opment of the secreting part of the fetal kidney. 

5. A report of the occurrence of hydramnios in 
three of four cases of horseshoe kidney in which 
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there was a greater amount of secreting tissue than 

normal 

Schaefer, W., and Witte, E.: Studies on the Limita- 
tions and Methods of Increasing the Accuracy 
of Roentgenological Measurement of the Pelvis 
by Exposures in the Sitting Position (Unter 
suchungen ueber die Grenze und Steigerung der 
Genauigkeit von roentgenologischen Beckenmes- 
sungen mittels Sitzaufnahmen). Arch. f. Gynacek., 
1930, CXXXix, 438. 

The authors have determined the most favorable 
conditions for roentgenological measurement of the 
pelvis in the sitting position by studying the sources 
of error. The latter are an incorrect focus-plate 
distance, incorrect measurement of the height of the 
symphysis, and displacement of the conjugata vera 
toward the horizontal. 

When the centering is done as nearly as possible 
on the internal border of the symphysis, the best 
focus-plate distance is 110 cm., since when this dis- 
tance is used and the conjugata vera measures 
10 cm. the maximal error will not exceed 3.5 mm. 
Tipping of the conjugata vera toward the horizontal 
is reduced to the minimum when the fourth lumbar 
vertebra is employed as the centering point instead 
of the fifth. With regard to the obtaining of more 
accurate knowledge of the conjugata vera, the 
authors agree with Schumacher that the usual roent- 
genography in the sitting position should be sup- 
plemented by lateral pelvic roentgenography in the 
sitting position for exact measurement of the child’s 
head. P. SCHUMACHER (G). 


LABOR AND ITS COMPLICATIONS 


Henriet, P.: Extemporaneous Evacuations of the 
Uterus at the End of Pregnancy Carried Out 
During 1929 at the Montpellier Maternity 
Hospital (Etude statistique et critique des évacu- 
ations extemporanées de l’utérus en fin de grossesse 
effectuées pendant l’année 1929 a la maternité de 
Montpellier). Bull. Soc. d’obst., et gynéc. de Par., 
1930, XIX, 309. 

During 1929, 24 extemporaneous evacuations of 
the uterus were done in Delmas’ clinic. These con- 
stituted 3 per cent of the total number of deliveries 
(681). They were performed on the following indica- 
tions: 7 for distorted pelvis, 3 for large size of the 
fetus, 4 for placenta pravia, 1 for premature rupture 
of the membranes under doubtful conditions of 
asepsis, 1 for neglected shoulder presentation, 2 for 
dystocia due to twins, 1 for albuminuria of preg- 
nancy (5 gm. of albumin per liter), 2 for eclampsia, 
2 for suffering of the fetus, and 1 for prolapse of the 
cord, 

The 24 women included 5 primipare, 8 secundip- 
are, 6 tertipare, 3 quadriparw, 1 quintipara, and 
1 decipara. One of them was seventeen years of age, 
13 were between twenty and thirty years, 9 were 
between thirty and forty years, and 1 was forty- 
three years of age. One had been pregnant for seven 
months, 6 for eight months, 6 for eight and one-half 
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months, and to for nine months. One had passed 
term. Fifteen (62.5 per cent) were not in labor. In 
2, the cervix was dilated to the size of a franc. 
and in 6, to the size of a 2-franc piece. In 1, the 
dilatation was intermediate. In 16, the membranes 
were intact. In 3, they had been ruptured for 
several hours; in 4, for from twenty-four to forty- 
eight hours; and in 1, for three days. In most of 
the cases there was a mobile cephalic presentation 
in the upper strait. In 3, there was a buttocks pre- 
sentation, and in 2 a shoulder presentation. One of 
the shoulder presentations had been neglected for 
several hours. 

The Delmas technique was used. The first stage 
consists in the induction of spinal anesthesia: the 
second, of unimanual dilatation of the cervix: and 
the third, of extraction of the fetus. There were 7 
immediate spontaneous deliveries, 1 spontaneous de- 
livery at the end of five minutes, 7 spontaneous 
deliveries after about twelve minutes, and 9 artilicial 
deliveries. 

The perineum remained intact in 18 cases. A 
partial tear of the perineum occurred in 3 cases. and 
a complete tear in 2. These were repaired imme- 
diately. Laceration of the cervix occurred in 1 case. 

Five of the women had attacks of slight t!ever 
during the puerperium and 1 died from puerperal 
infection. 

Nineteen infants were born in good condition. 
One was revived with difficulty, but survived. 
Three, including 1 twin, were born dead. One pre- 
mature infant lived only a few hours. Two o! the 
infants were dead before the intervention—one in 
a case of central placenta previa with beginning 
labor and very severe hemorrhage, and the other in 
a case of neglected shoulder presentation with pro- 
lapse of the cord which had been present for {orty- 
eight hours. 

In the cases of placenta praevia and toxemia of 
pregnancy in this series the results of the Delmas 
procedure were excellent. In cepholopelvic dispro- 
portion, it is difficult to determine the indications 
for the method. 

In conclusion the author say that artificial delivery 
after evacuation always favors morbidity but is 
seldom necessary. PAck. 


Greenhill, J. P.: An Analysis of 874 Cervical 
Cesarean Sections Performed at the Chicago 
Lying-In Hospital. Am. J. Obst. & Gynec., 1939, 
xix, 613. 


In this article information is given concerning 
1,059 cesarean sections of all types performed at the 
Chicago Lying-In Hospital in the period from July 


I, 1915, to July 1, 1929. As there were 51.323 
deliveries in that hospital and its dispensary during 
the same period, the incidence of caesarean section 
was 2.06 per cent, or 1 cesarean section to every 
48.5 deliveries. 

The maternal mortality in the 874 cases in which 
a cervical operation was done was 1.26 per cen'. If 
21 Porro operations performed after a laparotrahel- 
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otomy are added, the death rate was 1.23 per cent. 
In the 147 cases in which the classical caesarean sec- 
tion was performed, the mortality was 4.76 per cent. 
If the 17 Porro operations performed after a classical 
cxsarean section are added, this is reduced to 4.27 
per cent. : 

The chief indications for the laparotrachelotomies 
were cephalopelvic disproportion in 42.1 per cent of 
the cases, a previous cwsarean section with a test of 
labor in 11.3 per cent, a previous cxsarean section 
without a test of labor in 6.5 per cent, toxemia 
without convulsions in 9.7 per cent, eclampsia in 
1.8 per cent, placenta previa in 4.8 per cent, 
abruptio placente in 3.2 per cent, the dystocia 
dystrophia syndrome in 4.9 per cent, a number of 
previous still births in 4.2 per cent, and cardiac dis- 
ease in 3.3 per cent. 

Only 50 per cent of the patients were in labor at 
the time of the operation. Of these, 38.1 per cent 
had had labor pains for from one to twenty-five 
hours, 9.3 per cent had had them for from twenty- 
five to fifty hours, and 2.6 per cent had had them 
for from two to four days. 

In 21.4 per cent of the cases the membranes were 
ruptured when the cwsarean section was performed. 
The interval between the rupture of the membranes 
and the time of operation varied from one hour to 
eight days. 

The anesthetic employed was ether in 35.8 per 
cent of the cases, novocain alone in 55.1 per cent, 
novocain with ether or nitrous oxide in 6.1 per cent, 
ethylene in 2.6 per cent, and nitrous oxide in 0.4 per 
cent. During the past year, 92 per cent of all 
cwsarean sections were performed under local anes- 
thesia. 

Sterilization by operation on the fallopian tubes 
was done in 9.6 per cent of the cases. If the Porro 
operations are included, the incidence of sterilization 
Was 11.7 per cent. 

The cause of death in the 11 fatal cases was peri- 
tonitis in 3 cases, pneumonia (after ether anws- 
thesia) in 2 cases, and sepsis, gangrenous appendi- 
citis, pulmonary embolism, antepartum eclampsia, 
postpartum eclampsia, and tuberculous meningitis 
in 1 case each. 

The maternal mortality according to the indica- 
tions was as follows: cephalopelvic disproportion, 
0.8 per cent; repeated laparotrachelotomy, 1.6 per 
cent; toxemia without convulsions, 1.2 per cent; 
eclampsia, 6.3 per cent; placenta praevia, no deaths; 
abruptio placenta, 7.1 per cent, cardiac disease, 3.4 
per cent; and tuberculous meningitis, 100 per cent. 

lever was present after the operation in 43.4 per 
cent of the cases. The chief cause of the fever in 
the 196 cases in which the cause was known was 
infection of the wound in 6.1 per cent, pyelitis and 
cystitis in 4.8 per cent, bronchitis in 2.1 per cent, 
pneumonia in 1.3 per cent, grippe in 1.0 per cent, 
endometritis in 0.9 per cent, and lochiometra in 0.9 
per cent. 

In 46.7 per cent of the cases the patient left the 
hospital within fourteen days after the operation, 
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and in 84.6 per cent she went home within eighteen 
days. 

The fetal mortality according to the indications 
for the operation was as follows: cephalopelvic dis- 
proportion, 3.3 per cent; repeated laparotrachelot- 
omy, no deaths; toxemia without convulsions, 7.5 
per cent; eclampsia, no deaths; placenta previa, 
23.8 per cent; abruptio placenta, 35.7 per cent; and 
psychosis, too per cent. Twenty-two and a half 
per cent of the infants which died were dead before 
the operation, 25 per cent died because of prema- 
turity, 20 per cent died from atelectasis, 10 per cent 
were monsters, and 5 per cent died from congenital 
heart disease. 

In the 21 cases in which a Porro operation was 
done there were no maternal deaths and 2 fetal 
deaths. I. L. Cornett, M.D. 


NEWBORN 


Martin and Vierkotten: Congenital Syphilis (Die 
angeborene Syphilis). /onatsschr. f. Geburtsh., 1930, 
Ixxxiv, 128. 

The authors state that, in comparison with other 
countries, especially Denmark, Germany is still at 
the beginning of the struggle against congenital 
syphilis. As the legal resources for the fight are 
meager in Germany, education of the laity with 
regard to the requirements of the campaign is 
necessary. The most important findings of research 
on syphilis up to the present time are as follows: 

Syphilis in the father can be transmitted to the 
child only through the mother; the transmission 
always occurs by passage of the spirochetes through 
diseased villi in the placenta. Abortions up to the 
fourth month are not to be ascribed to syphilis. 
Characteristic of syphilitic infection are the macer- 
ated fetuses of the seventh and eighth months. The 
ratio between the weight of the placenta and that of 
the child is significant. In the newborn, the Wasser- 
mann reaction is uncertain during the first six 
weeks; it may even be negative in the presence of 
positive clinical symptoms. Children of mothers 
who have received thorough treatment previous to 
becoming pregnant should be given the same treat- 
ment as children whose mothers had a positive 
reaction during pregnancy. 

In the fight against congenital syphilis it is most 
important to recognize syphilis in the pregnant 
woman. Therefore a Wassermann test should be 
made in every case of pregnancy. The pregnant 
woman is to be regarded as syphilitic if, in 2 blood 
tests made at least ten days apart, the reaction is 
positive. Such women should be treated energeti- 
cally with neosalvarsan and bismuth. ‘The authors 
give 3 injections of 0.45 gm. of neosalvarsan within 
fourteen days and repeat this treatment after an 
interval of five or six weeks. If the duration of the 
pregnancy will not permit repetition of the injections 
according to schedule, the interval may be shortened 
without harmful results. After delivery the treat- 
ment is continued. Unmarried mothers and their 
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children are kept at the clinic until the treatment is 
completed. 

The diagnosis of congenital syphilis in the child is 
based chietly on the blood test of the mother as 
clinical signs of the disease are usually absent in the 
infant. The diagnosis is confirmed when the spiro- 
chete is found in the umbilical cord (tissue fluids, 
frozen sections). The presence of osteochondritis 
and periostitis is easily determined by examina- 
tion with the roentgen rays. ‘The ratio between the 
weight of the child and the placenta is another aid in 
the diagnosis. 

With regard to the treatment of the child there 
is a difference of opinion. Gammeltoft (Denmark) is 
opposed to treatment when the serological reaction 
is not positive and there are no clinical signs of the 
disease. He emphasizes, however, that the child 
should be kept under observation for at least six 
months. As conditions are diflerent in Germany, 
the authors demand that all ‘‘endangered” infants 
be given thorough treatment immediately after 
birth. ‘Endangered’ children are those whose 
mothers were syphilitic before or during the preg- 
nancy. These children should be reported to the 
clinics which have been established to give advice 
to mothers. In the authors’ cases the ‘“‘preventive”’ 
treatment of the newborn is begun on the third day 
after birth with spirocid tablets of 0.25 gm. The 
authors base their opinion on their experience with 
117 babies. In the cases of prematurely born in- 
fants they begin the treatment on the third day 
with one-fourth of a tablet. The treatment should 


be instituted gradually, but the dose increased as 
rapidly as possible until 1 tablet is given daily. I 
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diarrhoea or vomiting supervenes, the treatment 
should be stopped and after cessation of the symp. 
toms should be begun again with the initial dose. 
The authors have observed cases in which the baby 
was able to tolerate 1 gm. of spirocid on the seventh 
day. The rapidity with which the dose can he jp- 
creased depends upon the individual infant. No 
general rule can be laid down. The spirocid tablets 
are dissolved in mother’s milk. For the entire treat. 
ment, 30 gm. of spirocid are used. Under this 
management the infants progress remarkably well 
GRUNSFELD G 


MISCELLANEOUS 


Collier, H. E. and Redditch, M. O. H.: A Study of 
the Influence of Certain Social Changes upon 
Maternal Mortality and Obstetrical Problems, 
1834-1927. J. Obst. & Gynec. Brit. Emp., 1930, 
XXXVii, 27. 

The authors reviewed over 1,600 obstetrica! case 
records which were available in a small rural region. 
The records extended back over a period of ninety 
years. In spite of the development of trained mid- 
wives, the use of anesthesia, and other advances in 
obstetrics the maternal mortality has not shown any 
great change. This fact is attributed to: (1) the 
relative increase in primiparity with restriction of 
the size of the family, (2) the increasing average age 
of all mothers, primipare and multipara, (3) changes 
in obstetrical methods, especially the increasing 
use of forceps, and (4) periodical variations in the 
average shape of the pelvis of child-bearing women. 

Harry M. Netson, M.D. 
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ADRENAL, KIDNEY, AND URETER 


Trémoliéres, F., Tardieu, A., Carteaud, A., and 
Normand, E.: Acute Generalized Cancer of 
Septicemic Form Arising in the Suprarenal 
Cortex (Cancer aigu généralisé d’origine cortico- 
surrénale 4 forme septicémique). Bull. et mém. Soc. 
méd.d. hop. de Par., 1930, xlvi, 710. 

Malignant tumors of the suprarenal cortex may 
be divided according to their clinical manifestations 
into four types: (1) those which betray their presence 
by an endocrine syndrome such as acute suprarenal 
insulliciency or suprarenal virilism, (2) those which 
form an apparent abdominal mass associated with 
variable signs of compression, (3) those manifested 
by a paroxysmal or continuous hypertension, and 
(4) those masked by the signs of multiple metastases 
to which they have given rise. 

The authors report a case of epithelioma of the 
suprarenal cortex, which, without any other endo- 
crine indication than marked adynamia, without 
any manifestation of tumor, and without arterial 
hypertension, formed multiple metastases evidenced 
only by the signs which are usually associated with 
septicamia. 

The patient was a man fifty-one years of age who 
entered the hospital complaining of extreme fatigue 
and a fever of 40.8 degrees C. His first-symptoms 
had been marked anesthesia associated with high 
fever which recurred for several days. ‘Thirteen 
days after the beginning of the disturbance he began 
to have severe pains in the calves and the plantar 
surfaces of the feet. These were more intense on the 
right than the left side and were relieved only 
temporarily by the recumbent position. He then 
developed a cough without expectoration. On 
examination at the time he entered the hospital, 
rules were noted in the right axillary region. The 
pulse was 110, regular, and strong. The systolic 
pressure was rr and the diastolic 7. The liver was 
enlarged and painful on pressure. Blood cultures 
revealed nothing. 

In spite of treatment with quinine, septicamine, 
caffeine, and camphorated oil, the patient died one 
month after the beginning of the disease. 

Histological examination at autopsy showed that 
the cancer had its origin in the suprarenals and had 
lormed metastases in the thyroid, lungs, pleura, 
glands of the hila of the lung, aortic semilunar valve, 
diaphragm, kidneys, liver, pancreas, and spleen, 
and a perigastric gland. There was massive morti- 
lication. Such rapid propagation of a neoplasm in 
the suprarenal to so many parts of the body and to 
such a remote organ as the thyroid gland could 
have taken place only through the circulation. 

PAcE. 


MacKenzie, D. W.: Perirenal Hematoma Primary 
with Polycythemia. J. Uvol., 1930, xxiii, 535. 

MacKenzie reports a case of spontaneous peri- 
renal hemorrhage in an adult male who after 
operation showed the blood picture of polycythie- 
mia. However, in this case it was impossible to tell 
whether the polycythemia was the cause or the 
result of the perirenal hematoma. No red blood 
counts had been made prior to the hamorrhage. 

The cystoscopic findings were essentially nega- 
tive, but the pyelogram showed downward displace- 
ment of the kidney from external compression. 

The source of the hemorrhage was not discovered 
at operation or on examination of the removed 
kidney. 

Spontaneous perirenal hematomata may be di- 
vided into two groups, (1) primary non-traumatic 
or essential type, and (2) secondary type or those 
due to known causes, such as tuberculosis, tumor, 
aneurism, or perinephritic abscess. 

Of sixty-six cases reviewed by MacKenzie a cor- 
rect pre-operative diagnosis was made in only s. 
The mortality of immediate operation was 50 per 
cent, but in the cases not operated upon the mor- 
tality was roo per cent. In the majority of the 
cases of the primary or essential group the source 
of the hemorrhage or its causative factor was not 
demonstrated. Jacos S. Grove, M.D. 


Rost: Vesical and Renal Stones in Experiments on 
Animals (Blasen- und Nierensteine im ‘Tierver- 
such). 54 Tag. d. deutsch. Ges. f. Chir., Berlin, 1930. 

The author first calls attention to the marked in- 
crease in the number of cases of renal calculus in 
recent years. This increase seems to be greater in 
the cities than in the rural districts. A 10- to 15-fold 
increase is reported. The author attempted to dis 
cover the cause of renal and vesical calculi in about 
850 experiments on animals. He endeavored to 
answer principally 3 questions: (1) Are phosphatic 
stones due to a deficiency of vitamins? (2) Is it 
possible to obtain uric acid and oxalate stones in 
experiments on animals? (3) Is it possible to pro- 
duce stones in animals in other ways than by the 
methods usually employed? 

In answer to the first question Rost says that 
phosphatic stones cannot be regarded with certainty 
as due to avitaminosis alone. However, the experi- 
ments showed definitely that the withdrawal of 
fluid favors stone formation. Similarly, the abun- 
dant administration of fluids favorably affects the 
passage of stones. This is true particularly of water 
and milk. Of the mineral springs, Wildungen water 
should be mentioned first. However, this should not 
be used over a period of years as it may itself lead 
to stone formation. 
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The formation of oxalate stones can be obtained 
with certainty in 100 per cent of experiments on 
animals by the administration of oxamide, regard- 
less of the basic diet. Oxalate stones are formed also 
when a large quantity of tomatoes is given. In 
cases of oxalate stones nothing is gained from the 
administration of milk or other fluids; only dietetic 
therapy is of value. 

The question as to whether stones can be pro- 
duced in other ways than those usually employed 
was difficult to answer. All salts, earthy phosphates, 
and roentgen irradiation were tried without positive 
results. Positive results were obtained only on the 
administration of sour beer. Mechanical shaking up 
caused hemorrhages in the bladder and the forma- 
tion of fibrin, but failed to cause stone formation. 

No definite conclusions could be drawn from the 
experiments with regard to the increase in the fre- 
quency of stone formation. The author believes 
that varied influences are responsible. 

STETTINER (Z). 


Jugano, M.: Two Nephrectomies for Tuberculosis 
Performed on the Basis of Ambard’s Constant. 
Localization of the Diseased Kidney by Endo- 
venous Pyelography (Deux nephréctomies pour 
tuberculose sur la constante: localisation du rein 
malade par la pyélographie endoveineuse). J. d’urol. 
méd. et chir., 1930, XXxix, 377. 

The nephrectomies reported in this article were 
based exclusively on Ambard’s constant, the elimi- 
nation of phenolphthalein, and Albarran’s polyuria 
test. The patients were a boy of fifteen years and a 
man of fifty years who entered the hospital on 
account of severe cystitis. Ureteral catheterization 
by cystoscopy being impossible, the side of the renal 
involvement was determined from the non-elimina- 
tion of uroselectan on that side. The injection of 
uroselectan did not increase the bladder disturb- 
ances nor cause a rise in the temperature. In both 
cases the nephrectomy was performed on the fol- 
lowing day. 


BLADDER, URETHRA, AND PENIS 


Martin, M. J.: Perforation of the Bladder During 
Cystoscopy Under Epidural Anasthesia, at the 
Site of a Small Tuberculous Ulceration of the 
Apex, the Only Lesion of the Organ (Perforation 
de la vessie pendant une cystoscopie sous anesthésie 
épidurale, au niveau d’une petite ulcération tuber- 
culeuse du sommet, seule lésion de l’organe). 
J.d@urol. med. et chir., 1930, Xxix, 391. 


Martin’s case was that of a man aged forty-one 
years who gave a history of an attack of hematuria 
seven years previously, pollakiuria persisting for 
some time, and several attacks of renal colic on 
what proved to be the sound side. The very frequent 
desire to urinate was accompanied by severe pain. 
The urine was pale and cloudy and contained 


numerous leucocytes and Koch bacilli. The con- 
stant was o.14 and the blood urea 0.35 per 1,000. 


INTERNATIONAL ABSTRACT OF SURGERY 


On cystoscopic examination the bladder was found 
to have a very small capacity. The mucosa was 
uniformly red. The ureteral orifices could not be 
distinguished. Under epidural anesthesia the blad- 
der could be distended with the piston and syringe 
to a capacity of 65 or 70 c. cm. without the least 
effort. At this point the patient felt pain and the 
injection was stopped. The next day there were 
signs of perivisceral inflammation which increased, 
A phlegmon of the space of Retzius developed. Six 
days after the accident the space of Retzius was 
evacuated. Perforation of the bladder was apparent 
as water injected by the ureter was discharged 
through the infrapubic incision. Operation was 
followed within a few hours by death. 

At autopsy, the most careful examination o/ the 
vesical mucosa failed to reveal any other lesion of 
the bladder, and the appearance of the urcteral 
orifices was absolutely normal. 

The danger of rupture of the tuberculous bladder 
is especially great when spinal anesthesia is used. 
When the patient is under anesthesia the physician 
should not endeavor to dilate the bladder very much 
beyond its capacity before the induction o! the 
anesthesia. After exploration under anesthesia a 
sound should be left in the bladder as otherwise it 
will be likely to fill before the patient has recovered 
consciousness and may become sufficiently distended 
to rupture. Pace, 


Campbeli, M. F.: Submucous Fibrosis of the 
Bladder Outlet in Infancy and Childhood. 
J. Am. M. Ass., 1930, xciv, 1373. 

Submucous fibrosis of the outlet of the bladder is 
characterized by sclerotic atresia of the orifice. ‘The 
pathological changes and the symptoms are the 
direct results of urinary obstruction. The destruc- 
tive process is usually accelerated by infection. 

The cause of the condition is unknown. In chil- 
dren, the fibrosis is congenital and the symptoms 
date from early infancy. In adults, a clinically 
similar lesion is often due to congenital fibrosis, but 
urogenital infection helps to explain the sclerosis. 

Histologically, the lesion is characterized by a 
great increase in the connective tissue in the sub- 
mucosa of the outlet of the bladder. This may 
involve the sphincteric ring and extend some dis 
tance into the musculature of the bladder wall. 
Round-cell infiltration is usually observed, and in 
the presence of active inflammation polymorpho- 
nuclear cells may be found. The concomitant 
changes seen in the prostate and subtrigonal glands 
in the adult are lacking in children. The patholog- 
ical changes in the urinary tract are identical with 
those of other types of infravesical obstruction. 
Hypertrophy of the bladder and dilatation o/ the 
ureters and renal pelves are common, and the kid- 
neys are both structurally and functionally altered. 
Diverticulum and stone formation in the bladder are 
frequent complications. 

The symptoms of fibrotic obstruction of the neck 
of the bladder may be divided into those of urinary 
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difficulty and those resulting from renal injury and 
infection. The cardinal symptoms, frequency and 
difficulty of urination, are constantly present from 
infancy. There may be paradoxical incontinence 
due to chronic over-distention of the bladder sug- 
gesting enuresis. Vesical distention causes persistent 
pain in the lower part of the abdomen and is demon- 
strated by the findings of palpation and percussion 
or disappearance of the mass on catheterization. 
Pain over one or both kidneys may accompany 
strenuous efforts at voiding. Infection with pyuria 
is the rule and is usually accompanied by a low- 
grade fever. With marked renal injury systemic 
symptoms of uremia appear. 

The diagnosis is not difficult and is made con- 
clusively by cystoscopy. Frequency, dysuria, pyu- 
ria, and enuresis indicate urinary tract disease. A 
careful urological examination should be preceded 
by a chemical study of the blood especially for urea, 
non-protein nitrogen, and creatinin, and by a de- 
termination of the two-hour excretion of dye from 
the kidneys. A roentgen examination should be 
made for urinary calculi and spinal abnormalities, 
especially spina bifida. A cystogram will show 
changes in the bladder wall such as dilatation, 
trabeculation, diverticula, and an abnormal contour. 
Difliculty in catheterization at the bladder neck is an 
important clue to the nature of the condition. The 
large amount of residual urine usually present in the 
bladder in these cases should not be evacuated sud- 
denly; it should be withdrawn gradually by an 
indwelling catheter. The general anasthesia_re- 
quired for the cystoscopic examination in the cases 
of very young children is of short duration. In the 


cases of girls over five and boys over eight years of 


age, anesthesia is generally unnecessary. If con- 
siderable fibrosis is present, the bladder neck will 
firmly grasp the infant cystoscope and when the tip 
of the instrument is withdrawn from the scar a 
“jump” may be felt. 

Congenital fibrosis of the neck of the bladder 
must be differentiated from congenital valves of the 
posterior urethra, urethral stricture, and neuromus- 
cular disease of the bladder. Urethral instrumenta- 
tion and cystoscopy will reveal the presence of stric- 
ture and valves, but the cystoscopic diagnosis of late 
neuromuscular disease is often difficult. 

The prognosis is dependent upon the degree of 
renal injury. If renal function remains low after the 
establishment of free urinary drainage, the outlook 
is most unfavorable. 

The treatment is surgical excision of the obstruc- 
tion. The pre-operative and postoperative measures 
are the same as those indicated for prostatectomy. 
Decompression with a suprapubic tube is preferable 
to the use of an indwelling catheter. Fluids should 
be forced, and operation delayed until the usual 
shock of decompression has passed off and function 
will permit it. The miniature Young prostatic 
punch is best. After the operation, supportive 
treatment, such as blood transfusion and the forcing 
of fluids, is indicated. Craupe D. Hoimes, M.D. 
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Thévenot, L., and Verriére, P.: Azotzmia in the 
Presence of Stricture of the Urethra (L’azotémie 
chez les rétrécis). J. d’urol. méd. et chir., 1930, xxix, 
225. 

From a study of the urea content of the blood in 
twenty-two cases of stricture of the urethra, which 
they report in detail, the authors draw the follow- 
ing conclusions: 

t. In all cases of stricture of the urethra the con- 
dition results sooner or later in interference with the 
excretion of urine and consequent renal and general 
disturbances manifested by an increase in the urea 
content of the blood. 

2. The increase in the urea in the blood is depend- 
ent upon a number of factors. The chief factor is 
chronic complete or incomplete retention. This is 
especially important if it is accompanied by marked 
distention. Accessory factors are the degree of the 
stricture, the length of time it required to develop, 
the age of the subject, and the presence of associated 
pathological conditions. 

3. The urea content of the blood indicates that, 
as regards the prognosis, the cases may be divided 
into three groups: those in which the blood urea is 
less than 50 ctgm., those in which it is between 50 
ctgm. and 1 gm., and those in which it is above 1 gm. 
In cases of the first group the condition is easily re- 
lieved. When the urethra is dilatable it should be 
dilated. When it is not dilatable, electrolysis should 
be used. When it is rigid, urethrotomy is indicated. 
In rare instances of traumatic stricture urethrectomy 
may be necessary. In cases of the second group the 
treatment indicated is the same as that for cases of 
the first group, but extra care is necessary. Dilata 
tion is usually followed by fever. In the cases of the 
third group the bladder should be evacuated by ex 
ternal urethrotomy or cystostomy and the prognosis 
should be guarded. 


GENITAL ORGANS 


Redon, H.: Notes on Chronic Epididymitis in the 
Adult (Remarques sur les epididymites chroniques 
chez l’adulte). J. de chir., 1930, xxv, 481. 

The author discusses sporotricosis as a cause of 
epididymitis, atypical gonococcic epididymitis, the 
bacillus coli and staphylococcic types, and finally 
certain vague non-tuberculous types. Epididymitis 
due to sporotricosis is very rare and may simulate 
tuberculous epididymitis. Only a dozen cases have 
been reported. In the majority there were associated 
multiple cutaneous and subcutaneous lesions. 
Lagoutte and Brian reported the first cases in 1909 
The experimental work of Gougerot, de Beurmann, 
and Vaucher in 1912 demonstrated that, in the rat, 
sporotricosis localizes so frequently in the epididy 
mis that this localization may be considered a 
characteristic of the infection. In 1922. Thevenard re 
ported a case which was diagnosed by the agglutina 
tion reaction and the response to iodide treatment. 
Redon reports two cases which had been incorrectly 
diagnosed clinically as tuberculous epididymitis 
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The most common cause of epididymitis is the 
gonococcus. In chronic gonorrhoeal epididymitis 
the diagnosis may be difiicult. Fournier has de- 
scribed a pseudotuberculous form of gonorrhceal 
epididymitis with an insidious, subacute course and 
no pain which may persist for several weeks or 
months and then go on to resolution or suppuration. 
The author reports the occurrence of this type with 
varied clinical manifestations in two men who gave a 
history of repeated gonorrhoeal attacks. In the 
diagnosis, physical examination should be supple- 
mented by prudent intra-urethral instrumentation 
and direct examination and culture of the prostatic 
secretions after reactivation and prostatic massage. 

Four cases of epididymitis due to the bacillus coli 
are reported. In the majority the onset was sudden 
and painful and associated with general manifesta- 
tions, and the gram-negative bacilli were found in 
the urine. Good results were obtained by general 
hygienic treatment, hot applications, and the use of 
bacillus coli vaccine. 

Also reported are three cases of staphylococcic 
origin. In one of these cases, that of a fifty-year-old 
diabetic, there had been repeated attacks of furun- 
culosis and for six weeks a progressive and some- 
what tender swelling of the right scrotum. A diag- 
nosis of massive tuberculous epididymitis and orchi- 
tis was made and hemicastration was performed 
Histological examination showed no evidence of 
tuberculosis and bacteriological study revealed a 
pure culture of staphylococcus albus. 

In six cases of epididymitis it was impossible to 
determine the cause. In four of these the possibility 
of tuberculosis was ruled out. A complete and rapid 
cure was obtained. 

From the clinical point of view three main types 
of epididymitis may be distinguished: (1) the epi- 
didymitis of undoubtedly tuberculous origin; (2) 
chronic. epididymitis of non-tuberculous origin, 
which includes the types due to the bacillus coli, the 
gonococcus, and sporotricosis; and (3) types due 
to unknown causes. 

As a rule, tuberculosis of the epididymis involves 
the prostate and seminal vesicles. 

Jacos E. Kien, M.D. 


Cavina, C.: A Contribution to the Clinical and 
Anatomopathological Study of Seminoma of 
the Undescended Testicle (Contributo allo studio 
clinico ed anatomo patologico del seminoma del tes- 
ticolo ectopico a sede addominale). Clin. chir., 
Milan, 19309, vi, 395. 

The author reports a case of seminoma of an 
undescended testicle in a man twenty-nine vears old 
and discusses the diagnostic difficulties encountered 
when such a tumor begins to develop and when it is 
visible and easily palpable. He suggests surgical 
and X-ray treatment, which have been used by him 
with some success over a long period of time. Fol- 
lowing a review of the literature on the subject, he 
concludes that examination of the scrotum is of 
great value in the diagnosis of abdominal tumors, 
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and that the undescended testicle is predisposed to 
tumor formation in all stages of its descent. 
ANTHONY R. CAMERO, M.1) 


Retterer, E.: The Evolution of Testicular Grafts of 
the Goat and Ram (De l’evolution des grojjes 
testiculaires du bouc et du bélier). J. d’urol. ) 
el chir., 1930, XXix, 337. 

The goat and the sheep are closely related. In 
Chili and Peru the coupling of the goat and s}cop 
has produced hybrids which are fertile for sey cral 
generations. 

The testicle of the young goat that furnished the 
grafts studied by the author did not yet contain 
spermatids or spermatozoids. The seminal tv! ¢s 
were from 0.10 to 0.12 mm. in diameter. | 
walls were covered by several layers of epitl, 
cells and presented a lumen containing nucleai 
cellular détritus. At the points where the tubes 
joined to each other there were intervening tracts 
of connective tissue. The intertubular connective 
tissue was most abundant at the angles. bach 
seminal tube was surrounded by a thin smooth 
membrane. 

The elements of the graft survived in the goat and 
the ram for two years, but in the absence of func- 
tional stimulation the epithelial cells of the seminal 
tubes transformed themselves into a syncytium rich 
in nuclei. The syncytial cytoplasm developed into 
young connective tissue, the protoplasm of which 
liquefied and the nuclei cf which became hamoglo|iic. 
The elements of the graft retrogressed slowly and 
for two years furnished to the host secretory products 
which, passing into the circulation, explained the 
physiological effects of the transplant on the hvst 

Retterer describes the origin and development of 
the tegumental membranes and their derivatives, 
and compares the evolution of testicular and pun 
creatic grafts with that of carcinoma grafts. 

The general conclusions drawn by the author 
from his studies are summarized as follows: 

1. The epithelium of the seminal tubes develops 
differently and changes its structure according to 
age, surroundings, functional stimulation, and 
nutrition. The ectopic testicle does not succeed in 
forming spermatozoids, but its epithelium produces 
a testicular hormone which is more or less abundant 
according to the animal species and the subject. 

2. The age of the subject from which the grait | 
taken is not unimportant; a young testicle 
prepubescent) possesses protoplasm which is 1 
viable and develops more slowly in the host 1 
that of the adult testicle. 

3. When the tracts of excretion are complet«|\ 
suppressed (transplantation or excision of the excre 
tory passages), the development of the exte: 
secretion is quickly arrested, but the internal s: 
tion is conserved for the testicle for two or tl ice 
years. During this time the seminal epitheli 
changes in structure and develops into young « 
nective tissue. After the latter becomes fibrous 
there is no longer any hormonal manifestation. 
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4. The testicular graft insures the survival of the 
superficial portion of the transplant, the epithelium 
of which continues to furnish the host with products 
of internal secretion. However, the epithelium 
gradually changes in structure and is converted into 
young connective tissue (homogeneous syncytium 
or reticulated tissue with meshes full of hyaloplasm). 
\s long as cords or accumulations of this young con- 
nective tissue persist (two, three, or four years), the 
homogeneous cytoplasm of the latter melts and 
throws into the circulation of the host white cells and 
plasma which preserve or augment the muscular 
and nervous energy. As the epithelium disappears 
and the connective tissue becomes mucous or fibrous 
or degenerates while its nuclei are undergoing 
hemoglobic transformation, the internal secretion 
decreases until it ceases completely, as did the 
external secretion from the moment that the trans- 
plantation was done. PAcr. 


MISCELLANEOUS 


Lévy, M. M., and Lévy, E.: The Hydrogen-Ion 
Concentration of the Urine and the Secretion 
of Hydrochloric Acid in the Stomach (pH 
urinaire et sécrétion gastrique de l’acide chlorhy- 
drique). J. d’urol. méd. et chir., 1930, xxix, 308. 

The determinations herewith reported were made 
on fourteen subjects who had fasted from the eve- 
ning before. The first step consisted of collecting the 
gastric fluid with the aid of an Einhorn sound, 
which was left in place until the end of the experi- 
ment, and of emptying the bladder. A subcutaneous 
injection of from 0.75 to 1 mgm. of histamine 
hydrochlorate was then given and the gastric juice 
aspirated by means of a syringe attached to the end 
of the Einhorn sound. The gastric fluid extracted 
during the first thirty to forty-five minutes after the 
injection of histamine was placed in a receptacle. 
Just as the extraction of gastric fluid ceased, the 
urine was collected a second time. During the next 
thirty minutes a third specimen of gastric juice was 
obtained, and at the end of that period the bladder 
also was emptied for the third time. When the 
gastric secretion was particularly abundant, the 
gastric fluid and urine were collected for another 
thirty-minute period. 

The acidity of the three samples of gastric juice 
was determined by titration with tenth-normal 
sodium hydroxide in the presence of phenolphtha- 
lein. The hydrogen-ion concentration of the urine 
was determined immediately after urination by the 
Lévy-Darras, Weill, and Guillaumin colorimetric 
methods. 

From their experiments, the authors conclude 
that the degree of alkalinization of the urine was 
not directly related to the quantity of hydrochloric 
acid secreted by the stomach. The chief factor 
governing the hydrogen-ion concentration of the 
urine was diuresis. Polyuria was associated with 
an increase and oliguria with a decrease of the 
hydrogen-ion concentration. PACE. 
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Brull, L.: Experimental Polyuria (Polvurie expéri- 
mentale). Rev. belge d. sc. méd., 1930, ii, 121. 

In experiments carried out by the author on dogs 
under narcosis. hypophysectomy was followed imme- 
diately or within a few hours by intense polvuria 
with arrest of the excretion of chlorides. ‘These 
phenomena could not be produced by cauterization 
of the tuber cinereum. The injection of pituitrin 
overcame the effects of the hypophysectomy. 

Brull discusses the importance of the pars tuberalis 
in the regulation of urinary secretion. He states that 
the fact that in hypophysectomy all or a part of the 
pars tuberalis is preserved supports the theory that 
this part plays a compensatory secretory réle in 
the absence of other portions of the gland. 


Epstein, G. S.: The Pathogenesis of Gonorrhoea 
(Sur la question de la pathogénie de la blennorrha- 
gie). J. d’urol. méd. et chir., 1930, XXiX, 255. 


Gonorrhcea is believed by some to be an essentially 
local infection of the urethra and glands and by 
others to be the local manifestation of a general sys 
temic disease. The author gives the arguments for 
both theories and reviews the explanations advanced 
for the persistence of the profound anatomical 
changes and destructive processes when the provo 
cative agent is no longer present, the frequent suc 
cessive invasions of other parts, and the involve 
ment of the epididymis without involvement of the 
testicle. He then reports the conclusions regarding 


the pathogenesis of the condition which have been 
arrived at in the laboratory of Speransky with whom 
he has been working during the past two years. 


Speransky studied the relation between the nervous 
system and trophic disturbances and the mechanism 
of development of the trophic disturbances. 

Experiments demonstrated that the liquids con 
tained in the interstices of the nerve trunk have a 
circulation. Substances toxic to the nerve cells 
introduced into the interstices of the nerve trunk 
or at the periphery produce a cellular decomposition 
in an inflammatory area. The irritation then 
spreads in the nervous system and invades neighbor 
ing cells. Most markedly affected are the nerve cells 
of the segment to which the nerve corresponds. 
Later, other cells of the nervous system and the 
sympathetic become involved. ‘There develops in 
the periphery of the segment affected a local patho- 
logical process which sometimes passes beyond that 
segment. Croton oil introduced into one branch of 
the trigeminal nerve produced inflammation in the 
parts innervated by the other branches. 

For the appearance and development of inflam 
matory disorders at the periphery it is not necessary 
for the irritants to remain permanently in the tis- 
sues. They may penetrate the nerve trunk but 
once. In tuberculosis the nervous system is invaded 
in the manner described soon after the onset of the 
process, and the character and later course of the 
malady are there determined. 

Gonorrhoea, like other infectious diseases, begins 
with a period of incubation. Toxins elaborated dur- 
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ing this period attack the peripheral ends of the 
nerves and from there penetrate to the nerve trunks. 
By this route they ultimately reach the nerve cells. 
The peripheral tissues are influenced by two irri- 
tants: the infecting agent and the nervous irritation 
caused by it. The local inflammatory process may 
show complete absence of the gonococcus but per- 
sist because of the involvement of the nerve cells. 
As a result, the nerve cells of the urethra, bladder, 
prostate, seminal vesicles, and epididymis become 
associated in the process. These organs are closely 
related in their development. 

The trophic nerves may be acted upon by the 
irritant to the point where, because of the organic 
alterations within them, they cannot recover their 
condition of functional equilibrium and the local 
processes that result from them in the zone of the 
complex nervous segment acquire a chronic charac- 
ter. Cessation of chronic inflammatory symptoms 
depends upon re-establishment of the normal func- 
tion of the nerve cells. If this does not take place 
the disease is incurable (Speransky). 

The association of one or two articulations in the 
inflammatory process is explained, not by transpor- 
tation of the gonococcus in the blood or lymph, but 
by the close relations of the corresponding nerve 
cells. A gonococcus in the blood stream may lodge 
in an articulation rendered sensitive and from 
that location affect the local tissues and the corre- 
sponding nerves. 

Whatever exercises a general influence on the 
organism modifies the activity of the nerve cells and 
may light up an old pathological process that has 
appeared cured. Therefore sexual excesses and 


alcoholism produce recurrences of arthritis, epidid- 
ymitis, and other manifestations of gonorrhoea. 

In conclusion the author says that new ideas 
regarding the process in question may aid in the 
discovery of a procedure that will result in improve- 
ment of the treatment of gonorrhoea. 

FLORENCE A. CARPENTER. 


Campbell, M. F.: Urinary Calculi in Infancy and 
Childhood. J. Am. 3/. Ass., 1930, xciv, 1753. 

In reviewing 30 cases of urinary calculi in children 
the author states that failure to subject children 
with chronic pyuria to a complete urological exam- 
ination accounts for the rarity with which, in the 
past, urinary stones were discovered in early life. 

Seventeen of the 30 cases reviewed were found at 
autopsy on 2,420 infants and children. Stones of 
less than 3 mm. diameter were disregarded. Of the 
13 cases in which the stones were found during life, 
they were removed in 11. In 1 case operation was 
refused, and in another nephrectomy was done for 
pyonephrosis. 

Urinary calculi are generally attributed to colloid- 
al precipitation about a nidus of bacteria or cellular 
débris. The small uric acid concretions commonly 
found in the renal pelves of the newborn and very 
young are of little clinical importance as they are 
usually passed before many months of life. How- 
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ever, some of them may become nuclei for larger 
stones. The stones of later childhood are usually 
composed of urates or calcium phosphate. From to 
to 15 per cent are uric acid stones. In the series of 
cases reviewed by the author uric acid and phos- 
phatic stones were found with equal frequency. The 
number of stones in the individual case ranged from 
I to 20. 

Urinary calculi may be formed at any age, even in 
fetuses of from six to eight months. In the cases re- 
viewed by the author in which the stones were found 
during life the average age was eight years, whereas 
in those in which they were discovered at autopsy it 
was nine years and eight months. According to the 
literature, urinary calculi occur more frequently in 
boys than in girls, but in the author’s cases they 
were found wth equal frequency in boys and gir's. 
In, 17, they were on the right side and in 7 on the 
left. In 6 cases they were present on both sides. 
Only 5 stones were found in the bladder. 

The greatest obstacle to the passage of stones is 
the vesical outlet, especially in the male. In none 
of the cases seen by the author was a stone present 
in the ureter, but there are records of cases in which 
renal, ureteral, vesical, and urethral stones were 
found simultaneously in children. 

The pathological changes in the urinary tract 
that may be associated with urinary calculi include 
pyelonephritis, hydronephrosis, pyonephrosis, ure- 
terectasis with or without stricture, and dilata- 
tion, trabeculation, and diverticulitis of the bladder. 
Definite mural obstruction is usually demonstrable 
along the urinary tract. In 3 of the cases reviewed 
by the author in which the stone was found during 
life ureteral blockage from atresia was present; in 1 
case, a ureterocele with a pinhole os was found; and 
in 1 case there was congenital fibrosis of the outlet of 
the bladder. 

The symptoms of urinary calculi in children are 
predominantly those of infection, but pain may be 
the first indication of acute illness. The most com- 
mon symptoms are pyuria, urinary frequency, and 
dysuria with localized, radiating, or indistinct pain. 
Hamaturia may be absent. In the cases reviewed, 
the duration of the symptoms ranged from twenty- 
six hours to five years. Because of persistent pyuria, 
calculus disease is usually diagnosed as chronic pye- 
litis. Often the chief symptoms are a loss of weighit. 
anorexia, nausea, vomiting, intestinal disturbances, 
and pallor, a syndrome suggesting a gastro-intcs- 
tinal condition. Fever is rarely present unless uri 
nary obstruction exists. When infection accompanics 
complete or nearly complete urinary obstruction, 
the temperature may be very high and associated 
with marked toxemia and prostration. 

The diagnosis of urinary stone is often suggested 
by the symptoms and physical observations arc 
confirmed by urological examination. A hydrone- 
phrotic or pyonephrotic mass due to stone obstruc- 
tion may be felt, a low ureteral or vesical stone mi\ 
be palpated rectally, or urethral examination m:y 
disclose a stone. Laboratory examinations indicate 
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the nature of the bacterial invasion, the degree of 
the pyuria, the retention of nitrogen in the blood, 
and the function of the kidneys. In some cases the 
stone may be revealed by roentgenography, but in 
the very young most stones are composed of uric 
acid and hence are not radiopaque. Cystoscopic 
examination is also necessary. In the cases of girls 
over five years and boys over eight years of age it 
should be done without anesthesia. For ureteral 
stones a wax bulb catheter should be used. Ureteral 
catheterization is indicated for the collection of 
separate urine specimens to determine the function 
of each kidney. Pyelography should be done on 
the involved side, without anesthesia. 
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The treatment is usually surgical, but occasion- 
ally ureteral stones will pass after ureteral dilatation. 
About go per cent of renal stones pass to the bladder 
and most of these eventually pass the meatus. 
Nephrectomy is indicated only when the kidney is 
totally destroyed or when removal of the stone by 
nephrotomy would cause renal destruction. Pyelot- 
omy is often possible. Impacted ureteral calculi are 
removed easily by ureterotomy. Small, soft bladder 
stones may be crushed, but large or hard stones in 
the bladder require cystotomy. Soft urethral stones 
have been crushed within the urethra, but are re- 
moved with more certainty and less risk by ure- 
throtomy. Louis Neuwett, M.D. 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Moriconi, L.: Exostosis Bursata (L’esostosi bursata). 
Rassegna internas. di clin. e terap., 1930, Xi, 239. 

The exostosis bursata was first described by Volk- 
mann in 1869. It is a cartilaginous exostosis with 
its free end covered by a sac with synovial contents. 
Of eleven exostoses seen at the Pisa Clinic since 
1921, four were of this type. 

In connective tissue exostoses the bone is derived 
from periosteum, tendon, or fascia and develops 
into bone by metaplasia. Cartilaginous exostoses, 
which are more common, originate in the epiphyseal 
cartilage, develop by a cartilaginous bone formation, 
and are usually para-epiphyseal and pedunculated. 
Volkmann attributed the outgrowth of the cartilage 
ends to the effect of muscular pull after softening 
of the epiphyseal cartilage by rickets. In the 
opinion of others, the condition is congenital. A 
third group believe the cause to be a dystrophy, 
hereditary syphilis, tuberculosis, hyperthyroidism, 
an endocrine disturbance, or fracture. When the 
exostoses are multiple they tend to be symmetrical. 

Moriconi classifies exostoses with a well-defined 
bursa in a distinct group by themselves. He states 
that the sac of the bursa is inserted into the car- 
tilaginous covering of the free end of the exostosis 
just as the articular capsule is inserted about a 
joint, and that the synovial fluid and lining are 
like those of a joint. According to one theory, the 
bursa is the result of wear and tear, whereas ac- 
cording to another it is formed in a true joint 
capsule. The author’s cases lead him to conclude 
that the bursa is a closed sac on the superficial sur- 
face of the exostosis. Moriconi cites four cases in 
which microscopic examination showed that the 
exostoses were continuous with the bone proper and 
covered by a layer of cartilage of varying thickness. 
The wall of the bursa was of connective tissue 
distinctly free, separate, and clearly defined and 
adherent to the surrounding soft parts, proving the 
bursz to be of adventitious origin and of no signifi- 
cance in the classification of the exostoses. 

KELLOGG SpreeD, M.D. 


Behring, I.: Tumors of the Long Bones; Their 
Diagnosis and Treatment (Beitrag zur Kenntnis 
der Tumoren in den langen Roehrenknochen, ihre 
Diagnose und Therapie). Acta chirurg. Scand., 
1930, Ixvi, 197. 


The author has studied 384 cases of sarcoma of 
the long tubular bones and the clavicle which were 


treated during the period from 1900 to 1926. For 
246 cases, including 27 giant-celled sarcomata and 
representing 48 Swedish hospitals and _ surgical 


departments, the diagnosis of osteogenetic sarcoma 
or giant-celled sarcoma may be regarded as estab- 
lished. In all but 2 it was based on histologica! 
examination. The statistical discussion covers on|\ 
this part of the material. 

Of 66 patients with sarcoma of the femur who 
were operated upon radically (9 by resection, 2; 
by amputation, and 33 by exarticulation) 8 |; 
treated by resection, 6 by amputation, and 1 | 
exarticulation) were free from recurrence after at 
least four years. 

Of 69 patients operated upon radically for  sar- 
coma of the tibia (3 by resection and 66 by amputa 
tion), 19 (1 treated by resection and 18 treated |)y 
amputation) were free from recurrence after at 
least four years. 

Freedom from recurrence for at least four years 
was obtained also in 3 of 15 cases of sarcoma of the 
fibula (in ro of which a resection or extirpation was 
done and in 5 of which amputation of the femur 
or exarticulation of the hip was performed). All of 
the 3 cases were treated by resection or extirpation. 

Of 31 patients operated upon for sarcoma of the 
humerus (12 subjected to resection, 2 to amputation 
ro to exarticulation, and 7 to interthoracic amputa 
tion of the scapula), 3 (2 treated by resection and 
1 treated by exarticulation) were free from recur 
rence after at least four years. 

In all of the 27 cases of giant-celled sarcoma 
which were operated upon more or less radically the 
pathologist, who in practically every instance had 
had long experience in the diagnosis of tumor dis 
ease, gave the diagnosis of giant-celled sarcoma un 
reservedly. In 6 of these cases, however, death 
resulted from metastases. This figure appears to 
the author to be too high to be dismissed by referring 
the prognostically unfavorable cases to other groups 
of bone disease. It seems to him that the disputed 
question of whether giant-celled sarcomata are 
always benign growths should be left open for thi 
present. 

The more important conclusions which Behring 
draws from the material studied are as follows: 

1. In sarcoma of the femur, tibia, and humerus 
with a periosteal origin and in central sarcoma that 
has penetrated the osseous capsule and the peri 
osteum, resection with or without osteoplast’ 
surgery offers only a very slight prospect of relic! 
even when extensive excision of the soft parts is don 

2. In osteogenetic sarcoma of the fibula, the late 
results of resection or extirpation of the fibula arc 
relatively favorable, freedom from recurrence ! 
at least four years being obtained in 33 per cent : 
the cases. 

3. In osteogenetic sarcoma localized in the low 
end of the femur and to the tibia and treated !) 
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amputation of the femur the late results are fairly 
favorable, freedom from recurrence being obtained 
in 23 and 27.3 per cent of the cases respectively. 

;. In femoral and humeral sarcoma with such a 
high localization or such extensive dissemination 
that exarticulation of the hip or interthoracoscapular 
amputation is necessary, the operative mortality is 
relatively high (10 per cent) and freedom from re- 
currence for at least four years is obtained in only 
4 per cent of the cases. 

3. The prognosis is less favorable in peripheral 
sarcoma than in central sarcoma. 

6. Histopathological examination of the sarcoma- 
tous tumors in the cases reviewed showed a consider- 
ably higher percentage of tumors with differentiation 
of maturer tissue in the non-recurrent cases than in 
those in which death occurred from the disease, 
namely, 85.5 and 43.6 per cent respectively. 

7. When microscopic tumor infiltration has oc- 
curred into the evacuated regional glands, the 
prognosis is definitely unfavorable. 

8. Exploratory osteotomy renders the prognosis 
worse. 

g. The average postoperative length of life 
computed for all patients dying from sarcoma after 
operation is twelve and a half months. 


Geschickter, C. F., and Copeland, M. M.: Recur- 
rent and So-Called Metastatic Giant-Cell Tu- 
mor. Arch. Surg., 1930, XX, 713. 

The authors review 41 cases of giant-cell tumor 
showing clinical or microscopical evidence of malig- 
nant tendencies. In 26 in which the tumor re- 
curred after primary curettement the recurrence 
was found to depend, not on the histological struc- 
ture of the neoplasm, but on poor choice of treat- 
ment or incomplete operation (incomplete curette- 
ment, failure to use the thermal or chemical cautery, 
or needless sacrifice of cortical bone at operation). 
The original tumor was always benign. Many of the 
recurrences developed in older persons; in non- 
weight-bearing bones, especially the lower end of 
the radius, in which the symptoms are of longer 
duration because the pain is less; and in bones in 
which the cortex was broken. An intact bone 
shell and vascular supply are most important in the 
cure of giant-cell tumor. After the age of twenty- 
one years the power of cortical bone to ossify de- 
creases. 

In 7 tumors showing a microscopic resemblance 
to malignancy (osteogenic sarcoma), the histological 
change was found to be the result, and not the cause, 
of the recurrence, being dependent on intervening 
infection, necrosis, or an exaggerated healing re- 
action. 

_ Previous operation, irradiation, partial healing, 

infection, invasion of the soft parts, and poor fixa- 

tion modify the microscopic appearance and cause 
confusion in the diagnosis. 

Recently it has been suggested that the typical 
giant-cell tumor called benign may occasionally 
cause death by metastasis. The authors review the 
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reports of 8 such tumors from the literature and the 
surgical pathological laboratory of Johns Hopkins 
Hospital, Baltimore. In no case was transformation 
to sarcoma proved. 

A nodule of typical giant-cell tumor has never 
been found in the lung, and the association of an 
originally benign and typical giant-cell tumor in the 
bone with secondary metastases of osteogenic sar- 
coma in the lung has never been demonstrated. 

In 2 of the 8 cases of supposed metastasis of a 
giant-cell tumor the diagnosis was incorrect as the 
tumor was a primary sarcoma of bone. In 2 others, 
the assumption of the occurrence of metastasis was 
erroneous and death was not due to the neoplasm. 

In 4, the material from the original lesion was not 
saved and the nature of the primary lesion was 
never adequately proved. Death occurred after an 
interval of years from typical sarcoma, but it is 
possible that a slowly growing osteogenic sarcoma 
was present from the first or that the sarcoma arose 
at the site of a previous lesion that failed to heal and 
had been subjected to trauma or an unsuccessful 
operative procedure. These 8 neoplasms were the 
only ones among 500 giant-cell tumors which were 
thought to have caused death by metastasis. 

The osteogenic sarcoma which is most frequently 
confused with giant-cell tumor is the chondroblastic 
type of sarcoma, a highly malignant type composed 
of primitive angular or polyhedral cells with large 
nuclei, in reality chondroblastoma, and scanty areas 
of cartilaginous matrix. Giant cells may be present 
in this tumor, but they represent merely attempts at 
bone proliferation and healing which are unsuccessful 
because of the rapidity of the process. 

The authors discuss the treatment of giant-cell 
tumor on the basis of the results in 214 cases. They 
state that the tendency is increasingly toward con- 
servatism. Amputation is rarely justified. Hardly 
ever is the lesion so far advanced that function can- 
not be restored. The majority of pathological frac- 
tures will heal under proper treatment. Resection 
is permissible only in advanced cases and those of 
elderly persons with involvement of the fibula, 
radius, or ulna. As a rule it is needlessly radical. 
The treatment of choice is thorough curettage fol- 
lowed by cauterization with pure phenol neutralized 
by 95 per cent alcohol and 50 per cent zine chlo- 
ride. If desired, the electrical cautery or soldering 
iron may be substituted for the chemical cautery. 
Postoperative radium implantation is inadvisable. 
Roentgen therapy is less certain than curettement 
and does not offer the benefits of microscopic diag- 
nosis in doubtful cases. 

In the event of recurrence, little can be expected 
from the X-ray and less from radium. The diagnosis 
of the original sections should be carefully checked. 

If the recurrence is a benign giant-cell tumor, fur- 
ther curettement may be tried if the lesion is in the 
femur or tibia and if the patient’s age and the state 
of the bone shell warrant it. When the recurrence 
develops in the radius, ulna, or humerus, resection 
is advisable. 
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If the second diagnosis is sarcoma, amputation 
followed by deep X-ray treatment is warranted. 
Harry C. SALtzstern, M.D. 


Bucy, P. C.: Chondroma of the Intervertebral 
Disk. J. Am. M. Ass., 1930, xciv, 1552. 

The author believes that chondromata of inter- 
vertebral disks are more common than is indicated 
by the reports in the literature. 

Of the sixteen tumors of this type on record, five 
arose in the cervical region, three in the thoracic 
region, and three in the lumbar region. 

Bucy reports a case of chondroma low down in the 
lumbar region which compressed the cauda equina. 
Its removal resulted in almost complete relief of 
the symptoms. WittraM E, SHackLeton, M.D. 


Dittrich, R. J.: The Pathogenesis of Congenital 
Club-Foot (Pes Equinovarus). An Anatomi- 
cal Study. J. Bone & Joint Surg., 1930, xii, 373. 


The following factors are mentioned by Aschner 
and Engelman as having a possible relation to con- 
genital abnormalities: (1) pressure of the wall of the 
uterus; (2) active contraction of the uterus; (3) 
general narrowness of the amnion; (4) amniotic ad- 
hesions caused by inflammation; (5) amniotic con- 
striction; (6) constriction by the umbilical cord; 
(7) compression between the umbilical cord and 
amnion; (8) extra-uterine pregnancy; (9) uterine 
tumors; (10) multiple pregnancy; (11) narrowing due 
to pelvic tumors; and (12) infectious diseases of the 
mother. Heredity has a definite influence in con- 
genital anomalies. 

Dittrich presents a detailed report of the autopsy 
findings in a baby with bilateral congenital club-foot 
which was born in the eighth month of pregnancy. 
Microscopic examination of the muscles showed 
simple and degenerative atrophy which was most 
conspicuous in the peronei. In some of the muscles, 
hemorrhage was found, but showed considerable 
variability in its location and extent. Small hemor- 
rhages were discovered in all nerves examined—the 
tibial and common peroneal nerves on each side and 
the deep peroneal nerve on the right side. They 
were most pronounced in the right tibial and peroneal 
nerves. 

Muscular imbalance is considered by some to be 
an etiological factor in club-foot. Volkmann found 
that the primitive bundles of involved muscles of a 
newborn infant with club-foot resemble those of an 
embryo of from two to four months rather than 
those of a full-term child. Dittrich concludes that 
there is a close relationship between club-foot and 
anatomical and physiological disturbances in the 
muscular apparatus. 

The association of congenital club-foot with con- 
genital anomalies of the spine, particularly spina 
bifida occulta, has been reported, and Peltesohn 
states that the majority of cases of congenital club- 
foot show a spina bifida occulta. Beck urges that in 
cases of club-foot showing a tendency toward recur- 
rence an examination be made for a central dis- 
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turbance or degenerative nerve changes with spinal 
defects. Steindler found spina bifida occulta in 
eighteen of thirty consecutive cases of congenital 
club-foot. On the other hand, Hackenbroch found 
no pathological changes in seven fetuses with club- 
foot and concluded that the disturbances are func- 
tional and not morphological. The infant described 
by Dittrich showed a sacral cleft, attachment of the 
meninges to the subcutaneous tissue mass, low po- 
sition of the spinal cord with necrosis of the terminal 
portions, an upward course of the nerve roots to 
reach their exits, and soft tissue masses (lipomata 
and myofibro-lipomata). The primary disturbance 
was therefore probably the failure of the sacral 
arches to develop, which permitted the entrance of 
subcutaneous tissues into the canal and prevented 
ascent of the cord by adhesions of subcutaneous tis- 
sues on the meninges. 

It is possible that club-foot is the result of mus- 
cular imbalance of the foot brought about by domi- 
nance of the flexors, invertors, or supinators over 
their antagonists. Pathological changes in the 
peronei, extensor digitorum longus, and tibialis an- 
terior may be factors. Injury to the peroneal nerve 
may easily occur during embryonic development. 
Mau found peroneal nerve involvement, evidenced 
by inward rotation of the leg at the knee, in 15 per- 
cent of cases of club-foot. 

Dittrich believes that in cases in which there is a 
decided tendency toward relapse after correction, the 
severity of the deformity can be attributed to in- 
volvement of the nerve roots in the lower spine 
brought about by: fibrous bands or lipomata in the 
corresponding section of the cord. 

Rupovpu S. Rercu, M.D. 


Berntsen, A.: Hallux Valgus: A Contribution on 
Its Etiology and Treatment (Del’hallux valgus: 
Contribution 4 son étiologie et 4 son traitement). 
Rev. d’orthop., 1930, XXxvii, 101. 


Hallux valgus has been believed by some, among 
them Ewald, to be hereditary. Sandelin is of the 
opinion that in 54 per cent of cases it may be found 
in other members of the patient’s family. According 


to Joachimsthal, it is congenital. It has been at- 
tributed by some to shoes with too narrow toes, 
too short shoes, and flat-foot. Ewald sought the 
cause in obliquity of the articular line between the 
first metatarsal and first cuneiform bones which 
forces the metatarsal into abduction. Volkmann 
regarded the condition as a consequence of arthritis 
deformans. In the opinion of most surgeons it is 
seldom congenital. 

It usually develops at about the fourteenth year 
of age and is more common in females than in 
males. Of the author’s fifty-two patients, forty- 
eight were women. Berntsen calls attention to the 
fact that the condition is not always associated 
with flat-foot. He believes we must look for tlie 
cause in the skeleton of the foot or in laxity ol 
tendons and ligaments. He examined 202 roentgeno- 
grams made at an orthopedic clinic. Finding it 
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impossible to account for the absence of hallux 
valgus when the accepted causes were present, he 
concluded that the condition must be the result of 
several concurrent causes, internal and external, 
variously combined. 

Berntsen’s report is based on the cases of 50 
patients whose subsequent history was followed 
46 women with 83 operations and 4 men with 7 
operations. Seventy-three of the 90 operations 
vielded satisfactory objective results and 73 yielded 
satisfactory subjective results. When the result was 
good objectively it was sometimes poor subject- 
ively. The best results were obtained by radical 
operation with resection of the head of the meta- 
tarsal, ablation of the sesamoid bones, and displace- 
ment of the tendons. After operation the patient 
should wear a support moulded on the plantar 
arch. Pes cavus and arthritis deformans are contra- 
indications to operation. FLorence A. Carpenter. 


Quénu and Stoianovitch: Ruptures of the Tendon 
of Achilles (Les ruptures du tendon d’Achille). 
Rev. de chir., Par., 1929, xlvili, 647. 

Following a review of the literature on sub- 
cutaneous rupture of the tendon of Achilles, the 
authors report two cases. In the first case a com- 
plete rupture of the left tendon of Achilles was 
sutured on the second day with a perfect result. 
Twenty-eight months after the operation the pa- 
tient considered the function of his left leg as good 
as that of his right leg. He was able to play tennis, 
ride a bicycle, stand on tiptoes on his leit foot, and 
even jump on his toes. In the second case a com- 
plete rupture of the right tendon of Achilles which 
had occurred a month previously was sutured with 
a perfect result. In this instance the sheath of the 
tendon was intact. 

There are three ways in which the tendon may be 
divided. It may be severed by a cutting instrument 
or projectile, broken by a sudden and powerlul 
contraction of the sural triceps muscle, or separated 
by an external traumatism without division of the 
soft tissues. Its severance by a cutting instrument 
or projectile is more properly a wound or resection, 
not a rupture. 

Rupture of the tendon of Achilles is a rare acci- 
dent, especially in women. Of the series of sixty- 
eight cases collected by the authors, only five were 
those of women. In children and aged persons the 
injury is unknown. It occurs most frequently be- 
tween the ages of thirty and fifty years. Of the 
patients whose cases are reviewed by the authors, 
the youngest was nineteen years and the oldest 
sixty years. The subject of such an injury may be 
corpulent, but is usually vigorous, muscular, and 
athletic—often a professional athlete. 

Whatever the causal accident, the rupture occurs 
when the Achilles is stiffened by contraction of the 
sural triceps muscle. The cause may be direct or 
indirect. When it is direct, which is rare (the authors 
found a direct cause in only four of fifty-eight cases), 
the region of the Achilles tendon is the site of an 


BONES, JOINTS, MUSCLES, TENDONS 


421 


external traumatism; either a blow strikes the im- 
mobile leg at the tendon or the postero-inferior part 
of the leg strikes against an immobile object in the 
course of a fall or a violent movement. Ruptures of 
indirect cause (much more frequent) are produced 
by a sudden and energetic contraction of the sural 
triceps to propel the body, break a fall on the points 
of the toes, or re-establish equilibrium. The in- 
tensity of the force exerted may not be responsible 
alone as the angle of application of the force often 
plays a part. 

Occasionally a rupture of the Achilles tendon takes 
place without evident cause. The unusual fragility 
of the tendon in such cases has been ascribed to 
syphilis. Of five cases of rupture without apparent 
cause which were studied by the authors, evidence 
of syphilis was found in three. 

In sixty-seven of the sixty-eight cases of rupture 
of the tendon of Achilles which form the basis of 
this study, the rupture was unilateral in sixty- 
seven. Of the twenty cases in which the side of the 
rupture was recorded, it was the right side in twenty. 
Of the thirty-two cases in which the location of the 
rupture was recorded exactly (nine of which were 
operated upon), the rupture occurred from 2 to 7 
cm. above the calcaneal insertion. In all of the cases 
the rupture was complete and the ends of the tendon 
were separated. The amount of separation depends 
chiefly on the condition of the aponeurotic sheath 
of the tendon to which the tendon adheres closely. 
If the sheath is not broken at the same time as the 
tendon, it limits the ascent of the upper end. In 
some untreated cases, functional recovery has oc- 
curred, but in others the ends of the tendon have 
healed separately. 

The physiology of the parts is discussed. Silent 
ruptures of the tendon of Achilles are exceptional. 
At the moment of the accident the subject usually 
hears a cracking sound, feels a severe, clearly 
localized pain, and falls. The functional impotence 
immediately following the rupture varies extremely. 

For examination, the patient should kneel on a 
table or chair with the feet over the edge. Active 
movements of flexion and extension are limited and 
painful. Flexion is possible and energetic, but 
limited by pain. Extension is much less vigorous 
on the affected side. The principal sign, nearly 
always present, is a depression above the heel. 
At the end of a certain length of time, ecchymosis 
and oedema appear. An untreated rupture of the 
Achilles tendon may leave a considerable infirmity. 

The only lesion which may lead to error in the 
diagnosis is a fracture of the posterosuperior angle 
of the calcaneum, but in this condition the fragment 
is generally higher and the depression is very low 
and limited by two ends of bone. A roentgenogram 
will remove all doubt. Roentgenography will also 
confirm the diagnosis of rupture of the Achilles 
tendon. 

An incomplete rupture of the Achilles tendon has 
never been found at operation. Of fifteen cases 
treated by non-surgical methods, the result was poor 
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in nine and good in six. Of twenty-nine cases treated 
surgically, a good result was obtained in twenty- 
eight. For rapidity and constancy of results the 
open surgical treatment is far superior to non- 
operative measures. In direct rupture with a 
contused wound and the possibility of infection, 
operation may be delayed until the wound has 
healed. 

The operation indicated consists in finding the 
two ends of the tendon, freshening the edges, and 
bringing them together. The suturing is done with 
one or two non-absorbable sutures and completed 
with fine catgut. The authors use the LeDentu 
procedure. They advise keeping the foot in ex- 
tension on a Bocckel splint for three days. Slight 
movements of flexion and extension may then be 
encouraged. In most cases, walking should be for- 
bidden for eight or ten days, and in the cases of 
obese subiects and cases of old ruptures, for a 
longer period. 

The article is supplemented by a bibliography. 

PACE. 
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Imbert, L.: Histological Researches on the Evolu- 
tion of the Bone Graft (Recherches histologiques 
sur l’évolution de la grefle osseuse). Ann. d’anat. 
path., 1939, vii, 291. 

A bone graft enclosed in the soft tissues may per- 
sist indefinitely or may be absorbed. When it 
persists it is a sequestrum, a foreign body. Its 
substance is of no use to the body, which even 
refuses to absorb it. It is unable to excite the 
formation of new bone. 

When the graft is absorbed it is able, though dead 
in appearance, to give rise to a vital process—even, 
very often, to an ephemeral new formation of bone. 
Absorption attacks not only the graft, but also, 
in many cases, a fragment of living bone. On the 
other hand, the new bone formation takes place 
around both the dead graft and the living bone. Bony 
continuity is re-established by a double mechanism. 
The first process resembles the consolidation of an 
ordinary fracture, but in parts of the bone the cells 
lose their nuclei. On the fractured surfaces of the 
graft and the living bone, layers of bone with living 
cells appear. On the living bone they are abundant; 
on the graft they are few and thin. When they meet 
and fuse with the intermediary peripheral bone 
already formed, union results which permits the 
periosteal bone to disappear. 

Curious phenomena occur in the graft, with its 
apparently dead cells, and on the living bone, which 
contains a large number of plaques of dead bone 
and zones of absorption. The essential part in the 
making over of the graft is the widening of the 
haversian canals with consequent disappearance of 
the dead cells and the reconstruction of living new 
bone, which restores the enlarged haversian canals to 
their normal dimensions. ‘This process goes on in 








all parts, but not simultaneously, a fact explaining 
why a graft examined at this stage shows areas o} 
both dead and living bone. When the process is 
finished, repair is complete. Repair is the result 
of a sort of antagonism between destructive rare- 
faction and bone reconstruction. Where bone is 
enclosed in soft tissues and destined to be absorbed, 
destruction is more marked than reconstruction. 

To show the histological changes, the autho: 
presents six schematic drawings of cross sections of « 
graft in the process of transformation. Around each 
there is a circle of living bone cells which are 
nourished by inhibition. The first picture shows 
compact tissue with empty cells; the second, t 
haversian canals enlarged by absorption; and t 
third, the development of endogenous living tiss 
in and around some of the enlarged canals and co 
tinued absorption of other canals. In the specimen 
shown in the fourth and fifth pictures the bone is 
again compact with the canals of normal size, but 
it differs from the bone shown in the first picture in 
that the tissue is composed almost exclusively o! 
living cells. The article contains numerous phot 
micrographs and is supplemented by a bibliograp! 
of the author’s writings on the subject. 

FLORENCE A, CARPENTER. 


Rosen, L. A.: Treatment of Articular Tuberculosis. 
“Oleo-Arthrosis’’ (Traitement de la tuberculose 
articulaire. “Oléo-arthrosis”). Rev. de chir., Var., 
1920, xlviii, 723. 

In the treatment of articular tuberculosis, the 
diet indicated for tuberculosis must be given, the 
joint placed at rest, the infection in the synovial 
membrane overcome, and the normal mechanical 
relations between the articular surfaces re-estal) 
lished. 

After experiments to determine the effect of parai- 
fin oil and vaseline oil on animals, the author used 
these substances for the treatment of tuberculous 
arthritis, ulcers, septic and diphtheritic suppurating 
wounds, and other lesions in man. He found them 
more effective than other antiseptics, including 
rivanol and Dakin’s solution. 

Rosen reports two typical cases of tuberculous 
arthritis in which vaseline therapy gave excellent 
results. One was that of a woman twenty-seven 
years of age who had undergone several unsuccess! ul 
courses of treatment for swelling of the left kn 
which had been present ever since she had struck 
the knee two years previously. She was anwmi 
but of average weight. Examination showed thc 
left thigh to be conical and much thinner than thi 
right thigh. The left patella was floating and th 
leit leg, knee, and plantar surface were oedematou: 
The patient complained of pain, weakness, inabilit: 
to sleep, vertigo, anorexia, constipation, and in- 
termittent fever. Her urine contained albumin. 

Puncture of the joint evacuated about 600 c.cm. 
of characteristic fluid. Following an injection o! 
iodoform emulsion, the pain was somewhat rc- 
lieved at first, but after 3 injections and the use vi 
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light baths the condition became much worse, the 
weakness increased, the fever became constant, and 
the urine showed a 5 per cent content of albumin 
and solitary hyalin cylinders. After a second punc- 
ture, which evacuated 500 c.cm. of pus from the 
articular cavity, too c.cm. of vaseline oil were in- 
jected and the leg was bandaged and elevated. 
Calcium therapy was then begun. Two weeks later 
the patient was able to sleep all night, her appetite 
had improved, the fever had subsided completely, 
diuresis had increased 114% times, the albuminuria 
had decreased, and the urine was free from cylin- 
ders. 

\fter a third puncture, in which 300 c.cm. of a 
sero-oily fluid were withdrawn, too c.cm. of vaseline 
oil were injected and treatment with dry heat and 
light baths was given. In the fifth week the patient’s 
color was better, her strength had increased, and 
her sleep, appetite, and intestinal function were 
almost normal. 

At a fourth puncture, 100 c.cm. of cloudy sero- 
oily fluid were withdrawn and 4o c.cm. of vaseline 
oil were introduced with difficulty. In the ninth 
week a puncture evacuated only 2 c.cm. of almost 
pure oil, and, at the end, blood. Exploration of the 
joint and passive flexion were almost painless, 
diuresis had increased from 2 to 3% times, and the 
albuminuria had disappeared. A plaster apparatus 
was then applied and the patient told to walk with 
crutches. In the eleventh week she was able to walk 
with a crutch all day. Six months later she was well 
and working. The result in the other case was 
similar. 

The author distinguishes 3 clinical stages of 
articular tuberculosis. In the first or toxic stage 
there is slight fatigue with sometimes indefinite 
poor health, but no clinically or roentgenologically 
evident change in the joint. In the second stage 
there is a serous or purulent exudate, and clinical 
and roentgenological examinations reveal joint 
changes. In the third stage there is a typical fungus 
of the joint, and all of the clinical characteristics of 
tuberculosis are apparent. 

In the toxic stage, vaseline oil reduces the pain by 
separating the more or less mobile parts of the joint 
and covering the diseased synovial membrane with 
a layer which is impermeable to the anaérobic 
bacillus. The author reports several severe and 
complicated cases of primary synovitis and acute 
tuberculous arthritis. Of hundreds of cases in which 
oil injections were made after the withdrawal of fluid, 
acute suppuration of the joint occurred in only 1. 
In the latter, which is reported in detail, systematic 
oleo-arthritis combined with calcium therapy re- 
sulted ultimately in almost complete restitution of 
function of the joint. 

Rosen reports, in addition, 2 cases illustrating 
the results of oleotherapy in an early stage of the 
process. He calls attention to the fact that as the 
treatment is harmless it may be used in very early 
cases in which the basis of the condition is not yet 
quite clear. 
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The granulating proliferative stage of articular 
tuberculosis also responds to oil treatment and 
calcium therapy. Two illustrative cases are reported. 
Because of the very slow course of the polymorphic 
process, the treatment must be continued for a 
considerable length of time. : 

Oleotherapy is satisfactory in suppurative forms 
of articular tuberculosis, osseous forms, those in 
which the joint is semi-mobile, those in which the 
soft tissues are involved by infiltrations and con- 
gestive abscesses, fistulous forms, and processes of 
an ankylopoietic character. In a case with the diag- 
nosis of arthritis cubiti sin phlegmonosa, oedema 
humeri indurativum, septicopyemia chronica, ne- 
phritis toxica, the author obtained excellent results 
from calcium therapy and the injection of vaseline 
oil. He states that treatment with paraffin oil or 
vaseline oil is of value in all forms of articular 
tuberculosis, regardless of the patient’s age or gen- 
eral condition or the presence of associated disease. 
He describes the technique of the injection in detail. 

In prolonged calcium therapy the author ad- 
ministers finely powdered egg shell by the spoonful. 
He supplements this by calcium enemas given every 
second day or, in severe cases, every day, and con- 
tinued for from ten to twelve weeks with intermis- 
sions of two or three days after each fifteen days. 

PACE. 


Brackett, E. G.: The Treatment of Disabilities Re- 
sulting from Low Back Derangements. J. Bone 
& Joint Surg., 1930, xii, 325. 

Since the importance of the sacro-iliac joint in 
back derangements has been realized, the related 
function of the lumbosacral joint has become evident 
and has complicated the differential diagnosis. 

Besides derangements due to joint disease, there is 
a type due to joint strain with only slight or no dis- 
placement. 

Cases in which the joints are abnormally formed 
differ in their prognosis and indications for treatment 
from cases of simple strain of normally formed joints. 
Variations of structure may or may not be asso- 
ciated with weakness. Such variations can be de- 
tected satisfactorily only by roentgen examination. 
Sacralization of the fifth lumbar vertebra is not 
responsible for a tendency toward displacement of 
the lumbosacral or sacro-iliac joints. The horizontal 
sacrum places the line of gravity anterior to the 
sacro-iliac joint, this resulting in an increased sheer- 
ing force at the lumbosacral joint and an augmented 
rotating force at the sacro-iliac joint. Irregular and 
asymmetrical lumbosacral articulations always pre- 
sent a departure from the normal and are a positive 
factor of weakness. Defects of the articular facets 
and the supporting position of the laminw increase 
the tendency of the fifth lumbar vertebra to rotate 
by sheering forward on one side. When they are 
combined with a horizontal sacrum, this vicious 
force is exaggerated. 

In the study of low back derangements the anat- 
omy and function of three joints must be considered 
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collectively. In an effort to localize the injury, the 
complex result of trauma must be realized. In the 
sacro-iliac joints the capacity for resistance is less- 
ened because motion is slight. Repeated stress will 
tend toward gradual yielding and the development 
of a chronic derangement. 

Wa ter P. Blount, M.D 


Schmieden: Surgery of the Vertebral Column 
(Chirurgie der Wirbelsaeule). 54 Tag. d. deutsch. 
Ges. f. Chir., Berlin, 1930. 

The author classifies spinal column conditions as 
follows: 

A. Injuries: (1) fractures of the vertebra, (2) 
Kuemmell’s disease, (3) luxations of the vertebra, 
(4) gunshot injuries, and (5) puncture wounds. 

B. Diseases: (1) tuberculosis, (2) osteomyelitis, 
(3) infectious spondylitis, (4) scoliosis, (5) tumors, 
and (6) echinococcic infection. 

C. Malformations: (1) spina bifida, (2) sac- 
ralization of the fifth lumbar vertebra, (3) osseous 
lumbago, and (4) spondylolisthesis. 

He discusses only a few of these conditions, taking 
up first the treatment of fractures of the vertebra. 
His remarks are based on the literature, his own 
material, and the replies to a questionnaire. The 
objects of treatment of vertebral fractures are re- 
establishment of the supportive solidity of the 
spinal column and restoration of the spinal canal. 
In efforts made to attain the latter objective the 
advisability of laminectomy to relieve the spinal 
cord from pressure must be considered. Emergency 
and miner’s hospitals in general reject this procedure, 
but some surgeons consider it justifiable, being un- 
willing to regard all cases of paraplegia as entirely 
hopeless. 

The anticipation that the roentgenogram would 
be decisive in the solution of the problem has not 
been fulfilled although the stereoroentgenogram 
gives a very distinct picture of the injury. This is 
explained by the fact that vertebral fractures with 
marked displacement of the fragments may not be 
associated with paralysis, whereas paralysis some- 
times occurs after fractures with scarcely any dis- 
placement. At any rate, early operation is contra- 
indicated. 

In the first stage the treatment should be ex- 
pectant and myelography is of aid. When myelog- 
raphy shows that the spinal canal is unobstructed, 
operation is contra-indicated. When obstruction is 
found, surgical treatment may be considered even 
when the exact nature of the condition present is 
not known. Enderlen recommends that operation 
be delayed for three weeks after the injury. Schmie- 
den believes that three weeks is the minimal amount 
of time that should elapse before surgical interven- 
tion. In the interim the neurologist should separate 
the hopeless from the hopeful cases. Hopeless cases 
are those presenting total paralysis without any 
evidence of improvement after the injury, whereas 
hopeful cases are those in which an incomplete 
paralysis shows no signs of increasing or from time 
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to time shows improvement. There are assuredly 
cases in which operation is beneficial. While the 
incidence of good results has been low in the past, 
it will be increased when the indications for opera- 
tive intervention are established more definitely, 
The author believes that in some instances opera- 
tion is the procedure of choice. However, he 
emphasizes that in no case should it be considered 
early. 

Before concluding his discussion of vertebral 
fractures, Schmieden briefly reviews the history of 
their treatment. The first laminectomy for vertebral 
fracture was done by MacLean in 1814, although 
two hundred years previously Heister wrote thut 
in certain cases operative intervention is justifial |e, 
ii not imperative. Section of the spinal cord, which 
is often required in cases of paralysis setting in wi! 
severe pain, is merely mentioned by Schmied:: 
For restoration of the supportive function of 
vertebral column, the Henle-Albee operation 
recommended. Of the surgeons replying to Schmi: 
den’s questionnaire, 23 stated that they approy cd 
of this procedure. However, of 1,014 cases, it Wis 
carried out in only 50. Difficulty is experienced in 
the establishment of the indications. The author 
believes that the operation is warranted only {or 
true insufficiency in the late stages. 

Kuemmell’s disease has been ascribed by some 
to too early burdening of the injured spine and }\ 
others to too long-continued protection of it. (i 
the surgeons replying to Schmieden’s questionnaire 
38 accept and 18 reject the theory that the condition 
is a pathological entity. Twenty-eight, including 
Magnus, stated that they had never observed thx 
disease. Schmieden regards it as a definite syndron\ 

Statistics are given also at the conclusion of the 
author’s discussion of this topic. Of 3,014 cases o! 
vertebral fracture, operation was done in only | 
per cent. The various types of fracture are shown 
in a large number of roentgenograms. 

Luxations of the cervical vertebra are discussed 
briefly. Schmieden reports a case in which he ob 
tained a cure by the Henle-Albee operation. Ile 
states that in transverse fractures of the transverse 
process extirpation of the broken-off fragment is 
sometimes indicated. When laminectomy is unde: 
taken, probing may be required. Occasionall\ 
rotation of the cord must be done. In fractures 0 
the transverse process the incidence of cure is | 
per cent, whereas in fractures of the vertebral arc! 
it is 20 per cent and the mortality is 43 per cent 

The next subject taken up in any detail is tube: 
culous spondylitis. The total mortality in this 
condition is about 30 per cent, and is not much 
decreased by operation. A distinction must be ma: \: 
between direct operative methods, which attack t 
disease focus, and indirect methods, such as tlic 
Henle-Albee operation. Radical removal of the di 
ease focus is difficult. The sharp curette general|) 
employed sometimes does not remove all of the di 
eased tissue and often removes healthy tissue. Whi! 
complete removal of the focus is occasionally pos 
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sible in the vertebral arch, a focus in the body of the 
vertebra is not only inaccessible but difficult to 
rec ognize. 

()! 9,087 cases, the focus was attacked directly 
in only 68. In general it is advisable to wait until 
the focus lies directly under the skin. In fact, an 
expectant attitude is indicated in all cases except 
those in which the focus is situated in a spinous 
process or the vertebral arch and those in which a 
retropharyngeal abscess develops. A retropharyn- 
geal abscess should be opened as early as possible, 
preiecrably from the side of the neck. A good approach 
to the posterior portion is offered by the costo- 
transversectomy of Heidenhain. However, the end- 
results vary greatly. A special position is occupied 
by the malum suboccipitale of Payr. The best 
results in tuberculous spondylitis are obtained, not 
by operation, but by the heliotherapeutic procedures 
and supplementary measures employed by Bernard 
and Rollier at high altitudes and by Bier in the 
lowlands. In spondylitis which begins with paralysis, 
laminectomy is not indicated. When the spinal 
canal is opened or an operation is performed for 
the correction of a gibbus the last support is removed. 
The theory that the gibbus produces a sharp angula- 
tion of the spinal canal is erroneous. The paralysis 
is caused by abscesses which have broken through 
into the spinal canal, by granulations developing 
within the canal, or by collateral oedema, which 
usually cannot be removed at operation. Occa- 
sionally associated factors are sequestra, cicatrices, 
and pachymeningitis. In the performance of a 
laminectomy it is important to avoid opening the 
dura. Of 251 laminectomies, the dura was opened 
in 43, and of the latter, 26 were followed by death. 
The incidence of cure in spondylitis treated by 
laminectomy is 14 per cent and the mortality 30 
per cent. The author is becoming more and more 
conservative. 

The indirect Henle-Albee operation has ardent 
proponents and equally ardent antagonists. Of 76 
surgeons replying to Schmieden’s questionnaire 
regarding this operation, 8 recommended it, 38 
stated that they perform it in certain cases, 13 
opposed it, and 17 stated that they are not interested 
in it. Of 600 cases in which the operation was per- 
formed, the implant was cast off in 35. In a number 
of cases infection leading to meningitis, miliary 
tuberculosis, and other sequela developed. The 
majority of surgeons are opposed to the operation 
in the cases of children. It should be performed only 
in the late stages of the condition when the virulence 
of the infection has become attenuated. Forcible 
correction of the gibbus is contra-indicated. Indeed 
it is questionable whether the development of the 
gibbus should be hindered by operation. The contra- 
indications to the Henle-Albee operation include a 
poor general condition and the presence of paralysis. 
Mild spasms are not a contra-indication. At the 
present time, social conditions cannot be considered 
an indication. Of 6,045 patients subjected to the 
Ilenle-Albee operation, 119 were not obliged to 
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wear a corset. The author’s discussion of this 
topic also is supplemented by statistics. 

Schmieden next takes up a few of the malforma- 
tions of the vertebral column, discussing first 
osseous lumbago. He says that despite the con- 
genital nature of this condition, the symptoms often 
do not develop until the second decade of life or 
even later. He believes that the symptoms are 
induced by the small traumata of daily life. The 
lumbosacral and iliosacral articulations are those 
chiefly involved. Inflammatory processes develop 
in the affected parts. 

Sacralization of the fifth lumbar vertebra is due 
to the upright position of the body. When the 
sacralized transverse process causes very severe 
pain its extirpation is indicated. Its extirpation 
is an exceedingly difficult operation as it must be 
carried out at a great depth. 

The malformation of the spine which has received 
most study in Germany is spondylolisthesis. For 
this condition an immobilizing operation is recom- 
mended. Of 17 cases which were treated surgically, 
the operation was followed by a cure in 11, improve- 
ment in 4, and recurrence in 2. 

Gunshot wounds, osteomyelitis, and echinococcus 
infection of the spine are discussed rather brietly. 

STETTINER (Z). 


Albee, F. H.: Extra-Articular Arthrodesis of the 
Hip by Bone Graft for Tuberculosis of the Hip. 
Am. J. Surg., 1930, viii, 764. 

Extra-articular arthrodesis by bone grafting is 
indicated in tuberculosis of the hip when there is 
constant recurrence of the adduction deformity after 
conservative treatment; when the adduction recurs 
following Gant’s osteotomy; when there is marked 
destruction of the femoral head or the acetabulum, 
or both; and when, in the cases of adults or older 
children, symptoms of active tuberculosis are noted. 

In cases with very little change in the relations of 
the hip joint, two grafts from the tibia form a more 
satisfactory bridge than one graft from the femur. 
If sufficient destruction of bone has occurred to 
allow the trochanter to approach the ilium, a graft 
from the trochanter and the shaft of the femur may 
be rotated upward on a muscular pedicle and the 
free end embedded under a flap of ilium. In neither 
procedure will bone ligatures be necessary if the 
grafts are accurately fitted, an important advantage 
when the osteogenic power is reduced by tuber- 
culosis. When the trochanter has become closely 
approximated to the ilium, a sliding bone graft from 
the ilium is satisfactory. When the bones impinge, it 
may be possible to mortise them together. On the 
whole, however, the tibial graft is preferable because 
it is stronger and more accessible and can be removed 
with little shock from incision of muscles or trauma 
to the joint. The use of two tibial grafts applies the 
principle of the truss of structural mechanics and 
furnishes more support than a single graft. It is of 
advantage also when an arthroplasty is to be done 
in the future. Water P. Brount, M.D. 
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Cole, W. H.: Bony Fixation of the Foot in Infantile 
Paralysis: Subastragalar Arthrodesis. J. Bone 
& Joint Surg., 1930, xii, 289. 


Arthrodesing operations on the foot are indicated 
in infantile paralysis not only for fixation, but also 
for proper arrangement of the elements of the foot 
and proper placing of the foot in relation to the leg. 
The deformity is corrected with the foot in the 
normal position. The normal lateral muscles should 
be transplanted either to the Achilles tendon and os 
calcis or forward to the front of the foot, depending 
upon the distribution of the paralysis. 

The author classifies arthrodesing operations as 
follows: 

1. The Hoke operation. This is a rather highly 
refined 2-joint procedure in which the attempt is made 
to reshape the astragalus and restore the midtarsal 
region and the proper relationship of the os calcis to 
the astragalus and leg by excision of the true sub- 
astragalar joint. 

2. The 3-joint operation, in which arthrodesis of 
the astragalocalcaneal, astragaloscaphoid, and calca- 
neocuboid joints is done, the entire foot displaced 
backward, and lateral instability corrected. In 
Rverson’s triple arthrodesis the 3 joints are attacked 
through lateral incisions and, when necessary, the 
arthrodesis is performed anterior to the midtarsal 
joint. 

3. Dunn's operation. In this procedure a wedge 
is removed from the midtarsal region and the astrag- 
alocalcaneal joint in much the same way as in the 
3-joint procedure. 

Two-joint arthrodeses are similar to 3-joint 
arthrodeses except that the calcaneocuboid joint is 
not attacked. In rare cases, the panastragaloid 
arthrodesis described by Albee and Steindler may be 
indicated. Although there are many different types 
of arthrodesing operations, the principles laid down 
by Davis underlie all of them and the 3-joint pro- 
cedure may be the basis of the treatment of most feet 
requiring arthrodesis. 

Cole reviews the results of 224 subastragalar 
arthrodeses. Thirty-four of the operations were of 
the Hoke type, 80 of the 2-joint type, and 110 of the 
3-joint type. Eleven feet were re-operated upon to 
improve position. The results ranged from good to 
excellent in 209 cases (gt per cent), and from poor to 
fair in 20. 

The most favorable time for arthrodesis is after 
the fifteenth year, but Cole reports 2 cases in which 
the operation was done with good results at the age 
of six and a half years. Bony union was obtained in 
the subastragalar joint in all but 2 of the cases re- 
viewed. No case was operated upon until at least 
two years after the acute attack and after proper 
preliminary treatment had been given. 

The failures were due to improper or insufficient 
operation, including failure to obtain correct poste- 
rior dislocation, balance the remaining muscle power, 
or remove wedges of sufficient size to correct the 
existing deformities. In some cases braces were 
fitted. Rupopu S. Retcu, M.D. 
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FRACTURES AND DISLOCATIONS 


Soutter, R.: Reduction of Fractures and Disloca- 
tions of the Long Bones: An Apparatus for 
Obtaining General Relaxation of the Soft 
Parts. J. Am. M. Ass., 1930, xciv, 1547. 

Relaxation of the muscles by the gradual and 
rhythmic application of traction which may be in- 
stantly increased or decreased will often permit the 
easy reduction of a fracture or dislocation that 
otherwise would be diflicult to reduce. The tech 
nique consists in the application of gradually in- 
creased measured force followed by a short period 
of relaxation and the repeated application of greater 
force if reduction is impossible in the relaxation 
period which usually lasts from five to seven miniites 
before muscle tone is regained. The apparatus used 
by the author consists of a tubular steel rod made in 
several sections which fit together. The rod as 
sembled is 80 in. long. It is bent at a right angle at 
one end and has a hook at each end. Two webbing 
straps are used, one for traction on the injured lim) 
at the bent end of the rod and the other for counter 
traction on the patient’s body at the other end 
Double block pulleys with a too-lb. spring balance 
connect the injured part to the rod, so that a com 
paratively light pull on the pulley rope will exert 
any amount of traction and the exact amount is 
instantly measured on the balance. The method 
of applying the apparatus to difficult fractures is 
described in detail with illustrations. 

In most arm fractures, pulls of from to to 20 |b. 
for from ten to twenty minutes, repeated once alter 
a period of relaxation, will usually permit easy re 
duction. For most hip fractures, pulls of from to to 
15 lb. made at three-minute intervals and increased 
up to 40 or 50 lb., depending on the patient’s phy 
sique, are usually necessary. When reduction is 
accomplished, the apparatus will maintain the posi 
tion while immobilizing dressings are applied. ‘| he 
importance of padding the skin at the site of trac 
tion is emphasized. Cuester C. Guy, M.I) 


Mora, J. M., and Willis, D. A.: Reduction of Simple 
Fractures of the Extremities under Local 
Anesthesia. Am. J. Surg., 1930, viii, 1062. 


The authors discuss the comparative ease and 
safety with which simple fractures of the extremitics 
can be reduced under local infiltration anaesthesia. 
This type of anesthesia is of value when gencril 
anesthesia is contra-indicated, as in senility, «d- 
vanced cardiac and renal disease, hypertension, })11!- 
monary lesions, and cases of skull injury with frac 
ture of an extremity. The contra-indications to its 
use are compound fractures, infection and trauma 
of the skin, and infection elsewhere in the limb. 

The anesthesia is induced by the injection of 
from 5 to 5oc.cm. of 1 per cent novocain with adren 
alin into the hematoma between and around the 
fragments, under precautions for sterility. While 
there is danger of introducing infection from with- 
out, no such complication has been recorded. 
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Gradoyévitch, B.: A Case of Dorsal Luxation of the 
Upper End of the Metacarpal Bones (Un cas de 
luxation dorsale de l’extrémité supérieure des méta- 
carpiens). Rev. d’orthop., 1930, XXXvii, 132. 

The case reported was that of a man thirty-six 
vears of age who was struck violently on the palmar 
surface of the wrist by a piece of wood. At the time 
the blow was received the fist was closed. The injury 
was followed by severe pain, swelling and deformity 
of the wrist, inability to move the fingers, and de- 
jormity and discoloration of the hand. The index 
finger and thumb were shortened, and all of the 
fingers were semiflexed. -alpation revealed an 
elevation on the dorsal part of the carpal on the 
radial side. Pressure at this point provoked pain. 
Roentgenography revealed a small fracture in the 
extremity of the third metacarpal and dislocation 
of the second and third metacarpals posterior to 
the trapezoid, trapezium, and the upper end of 
the thumb. Lateral exposure showed posterior over- 
lapping of the second and third metacarpals on the 
carpal with the upper ends of these bones on a level 
with the lower end of the scaphoid. 

While his assistant held the elbow flexed at a 
right angle, the author drew the index finger and 
thumb forcibly in the direction of the axis of the 
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forearm. The snap of replacement was audible. 
Reduction was completed by digital pressure on the 
dorsal part of the second and third metacarpals. 
The forearm was then immobilized for ten davs by 
a dorsal splint exerting pressure on the dorsal part 
of the wrist. The fingers were left free. 

When the splint was removed, active movements 
were less painful, passive movements were nearly 
complete, and the roentgenogram showed the re- 
position to be satisfactory. Treatment with massage 
and mobilization was continued for six weeks. The 
patient returned to work at the end of three months. 

FLORENCE A. CARPENTER. 


Simon, R., and Stulz, E.: Operative Treatment of 
Compression Fractures of the Calcaneus. An. 
Surg., 1930, XCi, 731. 

The authors report eight cases of fracture of the 
calcaneus which were treated by open operation. 
They emphasize the importance of obtaining correct 
apposition of the articular surfaces of the astraga- 
localcaneal joint by lifting the thalamus, repairing 
the articular surface, and fixing the fragments in 
proper position. If this is impossible, arthrodesis is 
indicated, and in exceptional cases astragalectomy 
may be advisable. ELVEN J. BERKHEISER, M.D. 








BLOOD VESSELS 


Wright, A. D.: The Treatment of Varicose Ulcer. 
Proc. Roy. Soc. Med., Lond., 1930, xxiii, 1032. 

The author describes the occlusion method used 
by him which has given very good results. The 
oldest method of strapping—strapping of the mar- 
gins of the wound—was devised by Beck. Its objects 
were: 

1. To save granulations and epithelium from 
trauma at the healing edge. 

2. To keep excessive granulations in check and 
thereby allow new epithelium to grow in. 

3. To allow the drainage of discharge. 

4. To allow the center of the ulcer to be dressed. 

However, it was found that strapping had very 
little effect on varicose ulcers until a considerable 
degree of compression was added. Its results were 
then miraculous. Compression is of advantage for 
the following reasons: 

1. It abolishes the varicose circulation. 

2. It diminishes the oedema. 

3. By reducing the girth of the leg, it reduces the 
width of the ulcer and approximates the edges of 
the lesion. 

4. It protects new epithelium and delicate granu- 
lations from dressing trauma. The discharge lifts 
the sticking plaster away from the ulcer and renders 
removal painless and harmless to the epithelium and 
granulations. 

5. It presses down and softens the raised margins 
of an indurated ulcer, thereby rendering it flat 
instead of excavated. 

6. It keeps the wound dressed with its own dis- 
charge, the ‘‘pansement specifique” of Besredka. 

7. It abolishes pain in a great majority of cases. 

8. It permits full functional activity. Patients 
who work and take exercise are cured more quickly 
than those remaining in bed. 

g. It saves the expense of dressings and lotions. 

10. In early ulcers there are numerous invisible 
islets of epithelium buried in the granulations. 
Pressure brings these to the surface, and they 
quickly cover the ulcer. 

11. It cleans the ulcer more quickly than any 
antiseptic method, and quickly abolishes the odor. 

12. It brings to the surface varicose veins which 
were deeply buried in oedema, thus rendering pos- 
sible injections which otherwise could not be at- 
tempted. 

13. It gives a supple scar which loses its adherence 
to the underlying bones. 

In the technique used by the author, adhesive 
plaster is wound very tightly around the leg with 
a pressure proportionate to the amount of induration 
and oedema present. This is done at weekly inter- 
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vals. Whenever the plaster is removed, visible veins 
are injected. In many cases the injections cannot 
be given until the compression has disclosed the 
veins. When the ulcer has healed, the injections 
must generally be continued until all of the veins 
are thrombosed. When the oedema has complet«|, 
subsided a gelatine stocking is applied for a varying 
length of time until the leg loses its tendency to sw cll, 
By this method any ulcer can be cured at the 
rate of 1 sq. in. per week. All pain is relieved. | ull 
work and exercise are possible. The chance of re- 
currence is usually eliminated. ‘The slightest teid- 
ency toward recurrence is immediately checked |yy 
strapping. SAMUEL Kaun, M.1) 


Silbert, S.: Thrombo-Angiitis Obliterans (Buerger . 
J. Am. M. Ass., 1930, xciv, 1730. 

Of 460 patients with untreated thrombo-angiitis 
obliterans, 64 per cent had an amputation o/ 1 
extremity during the first five years of the illness 
and 46 per cent an amputation of a second extremit) 
during the first ten years. 

The results obtained in 225 cases of typical throm 
bo-angiitis obliterans and 64 borderline cases of the 
condition which were treated with intravenous in 
jections of hypertonic salt solution indicate that 
this method of treatment is effective and sale. 
Eighty-four per cent of the patients have shown 
symptomatic improvement and 67 per cent have 
been able to return to work. Sixty-four per cent of 
all ulcers have been healed. Amputation was neces- 
sary in only 8.3 per cent of the cases. For satis- 
factory results the patient must refrain from using 
tobacco. W. N. Row ey, M.D. 


Leriche, R., and Stricker, P.: Anatomoclinical 
Records of Vascular Surgery (Documents anato- 
mo-cliniques de chirurgie vasculaire). Lyon chir., 
1930, XXVii, 137. 

The authors report nineteen cases of vascular 
surgery, nearly all of which were cases of arteritis 
with or without gangrene. 

In the first case, that of a man aged fifty-six years, 
resection of the left brachial artery was done for 
arteritis. Nine days later the hand had regained its 
normal color. Fifteen days after the patient leit 
the hospital he resumed his trade as a printer and 
was able to use his left hand almost as well as before 
the development of the disease. Thirteen months 
after the operation he was working regularly; the lc!t 
hand was still a little colder, than the right, but re- 
tained its strength. 

The second case was that of a chauffeur twenty- 
seven years of age who had had circulatory distur!)- 
ances in the right leg since an attack of measles five 
years previously. A right perifemoral sympathec- 
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tomy had been done and the fifth toe on the right 
foot had been amputated. There was no pain until 
four years after the sympathectomy. Resection of 
3 cm. of the external iliac artery was then performed. 
Soon after this operation the patient was able to 
resume his work, and fifteen months later was in 
satisfactory condition. 

(he third case was that of a man aged thirty-six 
years who suddenly experienced pain in the left 
shoulder, then in the head, and then in the right 
shoulder while sitting fishing with his feet in the 
water. The condition was at first diagnosed as 
Ravnaud’s disease. Leriche did a low cervical rami- 
section. Eight days after the operation the patient 
leit the hospital and resumed his work. Two and a 
half months later a periarterial sympathectomy 5 
cm. in length was done on the right brachial artery. 
Kight months after the first operation the obliterated 
portion of the brachial artery was resected. Twenty- 
six months after this operation the patient was well 
and working as a packer. There was no atrophy of 
the right arm, but the right hand was slightly more 
cvanosed and a little redder than the left. 

In the fourth case, that of a man aged twenty-four 
years, resection of a segment of the femoral artery 
was performed because of contusion. When the pa- 
tient was re-examined thirteen months after the op- 
eration he said he had been working without inter- 
ruption, but that claudication occurred every 400 
to 500 meters. 

In the fifth case, that of a man twenty-six years 
old, resection of the brachia] artery was done for 
extensive obliteration of that vessel. The result 
being unsuccessful, amputation was done. 

The sixth case was that of a man forty-five years 
old who was treated for obliterating arteritis of the 
left leg with beginning gangrene of the great toe. 
Lumbar ramisection and popliteal arteriectomy 
were followed by temporary improvement, but 
amputation at the thigh became necessary. 

In the seventh case there was the syndrome of 
arterial obliteration high up in the lower limb. 
That patient was a man twenty-four years of age. 
Multiple periarterial sympathectomies were followed 
by considerable improvement. 

In the eighth case, the patient, a man thirty-one 
years of age, had obliterating arteritis of the subcla- 
vian artery and circulatory disturbances of the lower 
limb, probably Buerger’s disease. Sympathectomy 
was followed by improvement. 

In the ninth case a double femoral sympathectomy 
was performed for pain and vascular crises in the 
lower limbs of a sixty-year-old man with arterio- 
sclerosis. A year later the patient was well, but said 
that the left leg and foot were somewhat cedema- 
tous in the evening. The oscillometric findings were 
better than a year before. The oedema was relieved 
by a series of injections of acetylcholin. 

In the tenth case a perifemoral sympathectomy 
was done on the left leg of a man forty-six years old 
lor threatened gangrene. Previously, amputation of 
the right thigh had been done for gangrene. Seven 
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months after the sympathectomy the patient re 
mained cured. 

In the eleventh case, that of a man sixty-five vears 
of age, a perifemoral sympathectomy cured inter 
mittent claudication. At the end of three years, the 
symptoms developed on the other side and resection 
of an obliterated segment of the femoral artery was 
done. The immediate results were good, but it is 
still too early to report the end-results. 

The twelfth case was one of gangrene of the 
fingers from streptococcic infection following a felon. 
The patient was a woman thirty-five years old. The 
arterial circulation was intact when explored clini 
cally. Amputation was done at the forearm. Bra 
chial sympathectomy was performed for the pur 
pose of mobilizing the elbow, but the result was not 
successful. 

In the thirteenth case, that of a man fifty-two 
years old, there was symmetrical gangrene of both 
legs with preservation of arterial permeability as far 
as the ankle. Amputation was done at the thigh. 

The fourteenth case was that of a man seventy-two 
years old with gangrene of the toes of the left foot. 
Amputation was done at the thigh. Intra-arterial 
injection of lipiodol into the specimen showed lo 
calized obliteration at the left femoral artery with 
conservation of permeability of the arteries of the 
leg and of the foot as far as the toes. The treatment 
given was not indicated. 

In the fifteenth case both legs were amputated on 
account of gangrene of the feet from freezing three 
weeks previously. The patient was a man thirty 
eight years old. Intra-arterial injection of the am- 
putated limbs showed permeability of the finest 
arterioles of the feet. 

In the sixteenth case, that of a man seventy-one 
years old, perifemoral sympathectomy was done for 
diabetic gangrene but was unsuccessful. The pos 
terior tibial artery was obliterated. The anterior 
tibial artery was permeable. 

The seventeenth case was that of a man sixty 
seven years of age who was suffering from arterio- 
sclerosis and developed gangrene of the foot. The 
popliteal artery and the termination of the femoral 
artery were obliterated by recently formed thrombi, 
and a very tight stricture was present in the anterior 
tibial artery and the proximal part of the posterior 
tibial artery. The circulation of the foot was main- 
tained by the peroneal artery and the lower portion 
of the posterior tibial artery. Amputation was 
followed by death. 

In the eighteenth case, a traumatic arteriovenous 
fistula of the right forearm with cardiac retention 
was treated by resection of the aneurism between 
three ligatures. The patient was a man thirty-six 
years old. After the operation the disturbances 
ceased, but the murmur and cardiac signs still 
persisted. 

In the nineteenth case, that of a man twenty-eight 
years old, anti-syphilis treatment brought about the 
cure of an obliterating phlebitis of the right sub- 
clavian vein. PACE. 
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Marcus, M.: Suture of the Inferior Vena Cava and 
the Trendelenburg Operation on the Same 
Patient, with Remarks on the Origin of Indi- 
rect Traumatic Tears of the Vena Cava (Naht 
der Vena cava inferior und Trendelenburgsche 
Operation an einem Patienten, nebst Bemerkungen 
ueber die Entstehung indirekter traumatischer 
Cavarisse). Beitr. . klin. Chir., 1930, cxlviii, 651. 


The author operated upon a woman who was 
admitted to the hospital after an accident in severe 
collapse with signs of intra-abdominal haemorrhage. 
He found a longitudinal tear in the inferior vena 
cava. Suture of the tear was followed by uneventful 
convalescence until the fifteenth day. On the fif- 
teenth day, thrombosis of the femoral vein and, on 
the twenty-fifth day, pulmonary embolism devel- 
oped. At operation twelve hours after the develop- 
ment of the pulmonary embolism the author re- 
moved a large clot and then, because of cessation of 
the heart beat, removed the rubber tube and com- 
pressed the pulmonary artery with his fingers. A 
few moments later, he released the compression and 
removed a second large clot. Healing occurred by 
primary union, but the patient died after a week 
from bilateral pneumonia. VoGELER (Z). 
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Brines, O. A.: Fatal Post-Transfusion Reactions. 
J. Am. M. Ass., 1930, xciv, 1114. 


In 4,000 transfusions there were 2 deaths direct], 
attributable to the transfusion and 3 severe but non- 
fatal reactions. 

Post-transfusion reactions are classified as those 
due to: (1) incompatibility, (2) chemical reactions, 
and (3) allergic reaction. The symptoms caused })y 
incompatible blood are described. So far as com- 
patibility is concerned, it is necessary only that the 
plasma of the recipient does not agglutinate th 
cells of the donor. The advantages of grouping ai 
matching are discussed and anaphylactic reaction is 
considered. Nephritis as a complication is deult 
with. 

The 2 fatal cases in the series reviewed are ‘e- 
ported briefly. 

The universal use of Group 4 donors is advocated 
as a means of preventing accidents and reducing thie 
incidence of post-transfusion reactions. The author 
reminds us that the blood group of an individual re 
mains constant throughout life. 

Cart R. STEINKE, M.D 
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OPERATIVE SURGERY AND TECHNIQUE; 
POSTOPERATIVE TREATMENT 


Gudin: Method of Sterile Operation (Méthode 
opératoire stérile). Presse méd., Par., 1930, xxxviii, 
s10. 

Operative infection may have its origin in the site 
of the operation, the skin, the materials employed, 
or the air. After sterilization, the materials and 
the skin may become recontaminated from the air. 
Air should enter the autoclave only through a filter 
of cotton. The air of the operating room contains 
pathogenic bacteria such as streptococci, pneu- 
mococci, and colon bacilli. Gloves and utensils 
long exposed to it do not remain sterile. The longer 
the operation, the greater the danger of their con- 
tamination. Mention is made of the danger of 
allowing the air to enter the thorax in intrapleural 
surgery. Various bacteriologists are quoted with 
regard to the bacteria in the air. 

The author states that our aseptic methods have 
allowed infection by the air to occur as frequently 
as ever. He emphasizes that in surgery it is necessary 
to do the maximum to be certain of doing the mini- 
mum; that it is essential, not only to obtain sterility, 
but also to maintain it. He reviews physical and 
chemical measures for sterilizing the air. 

FLORENCE A. CARPENTER. 


ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 
Sauvé: Bacteriophage (A propos de bactériophage). 
Bull. et mém. Soc. nat. de chir., 1930, lvi, 348. 

In more than 200 cases in which Sauvé employed 
bacteriophage therapy since his previous communi- 
cation on the subject he had only 8 failures. He 
reports the latter in detail. 

There are 5 types of conditions in which bacterio- 
phage treatment is definitely indicated in preference 
to surgery: 

1. Acute recent staphylococcus infections which 
can be reached by the needle of a Pravaz syringe. 
For these conditions, stock bacteriophage may be 
used if it is prepared from virulent cultures. 

2. Old staphylococcus infections. As these are 
often resistant because of the presence of antiphages, 
it may benecessary to remove the antiphages by auto- 
hemotherapy before the stock bacteriophage is used. 
_ 3. Mixed infections in which the staphylococcus 
is the predominant micro-organism, the infection is 
acute and recent, and the focus can be reached with 
the needle. 

4. Acute recent colon-bacillus infections which 
have not been treated with antiseptics. In these 
conditions an autobacteriophage should be used. If 
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stock bacteriophage is emploved, its activity against 
the colon bacillus harbored by the patient should 
first be tested out experimentally. 

5. Certain generalized staphylococcus and colon- 
bacillus infections which can be treated by the 
intravenous or subcutaneous route. 

At present, all other surgical infections are incon- 
stant in their reaction to bacteriophage treatment 
if not resistant to it. 

Since their last report, Sauvé and Jacquemaire 
have had more than 4o cases in which a cure resulted 
on the day of the injection or the following day. 
These included such conditions as carbuncle, abscess 
of the anal margin, and abscess of the breast. Ina 
grave colon-bacillus septicaemia with a positive blood 
culture which followed the accidental interruption of 
pregnancy, the blood culture became negative the 
day after treatment with autobacteriophage, and 
seventeen days later sterility wasstill maintained. In 
the remaining 160 cases the cure was obtained in from 
five to ten days. A typical case reported was that of a 
man about thirty years of age who had a large car- 
buncle of the upper lip with infiltration into the right 
cheek extending almost to the eyelid. In the center 
of the infiltration an indurated cord could be felt. 
This was thought to be the phlebitic facial vein. 
Four injections of a very active strain of bacterio- 
phage were made into the carbuncle and into the in- 
filtration of the cheek around the indurated cord. At 
the time of the injections the temperature was 30 
degrees C. That evening it rose to nearly 4o degrees 
C. The next day, no distinct improvement being 
noted, the injections were repeated. Sauvé was then 
obliged to leave the patient in the care of his phy- 
sician and was uncertain whether or not operation 
would be necessary the following day. However, on 
the third day improvement was apparent. The bac- 
teriophage treatment was therefore continued. By 
evening, the pain and fever had ceased, and three 
days later, six days from the initial injections, the 
patient was discharged cured. 

Commercial bacteriophages, however carefully 
made, are not equal to bacteriophages prepared 
freshly each day and employed at the height of 
their virulence. In stating that stock bacteriophages 
suffice in staphylococcus infections, Sauvé has in 
mind the polyvalent strains derived from Gratia’s 
famous H strain. According to Sauvé’s experience, 
heating above 56 degrees C. attenuates the activity 
of the bacteriophage. Stock bacteriophages are 
usually heated to this point to obviate secondary 
cultures. Sauvé believes that success depends also 
on the opportunities for examination and surveil- 
lance of the patient that are obtainable only in 
hospitals. His failures all occurred in cases treated 
outside of hospitals. FLORENCE A. CARPENTER. 
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Ricard, Douillet, and De Mourgues: The Treat- 
ment of Certain Inflammations and Suppu- 
rations with Bacteriophage (Traitement de 
certaines inflammations et suppurations par le 
bactériophage). Lyon chir., 1930, xxvii, 249. 


The authors report two cases in which bacterio- 
phage was used. The first was that of a woman aged 
forty-eight years who, on December 27, sought 
treatment for an abscess of the lower lip on the left 
side which was about the size of a cherry and with- 
out clearly defined limitations. The inframaxillary 
glands were enlarged. The next day three injections 
of bacteriophage (about 2 c.cm. in all) were made 
into the edge of the tumor, two on the cutaneous 
side and one on the mucous side. After the inijec- 
tions the patient felt better. Forty-eight hours 
later the injections were repeated. On December 31, 
the tumefaction had almost entirely disappeared 
and palpation revealed only a hard indolent mass no 
larger than a cherry stone. Ten days after the last 
injections nothing was visible and only a nodule the 
size of a pinhead could be palpated. 

The second case was that of a man aged fifty-two 
vears who entered the hospital on January 12 witha 
voluminous, diffuse tumefaction at the nape of the 
neck and a temperature of 39 degrees C. Bacte- 
riophage to the amount of 8 c.cm. was injected 
deeply into the mass at several points. The next 
day the patient said that he had felt better imme- 
diately after the injection. Four days later a 
fluctuating point was found and a small incision 
gave issue to a deep collection of pus. The tem- 
perature did not rise again. The pain ceased and the 
swelling disappeared. 

Equally good results were obtained also in a third 
case. 

Bacteriophage may be employed alone or com- 
bined with surgical treatment. One of the chief 
benefits of its use is the immediate relief of pain. 

In the discussion of this report, TAVERNIER said 
that bacteriophage may be of great value in the 
treatment of furuncles and anthrax. Its chief 
disadvantage is the fact that it must be brought 
into direct contact with the bacterium, this neces- 
sitating its injection into the furuncle itself, which 
is very painful. Pace. 


Gratia, A.: The Treatment of Staphylococcus In- 
fections with Bacteriophage and Staphylococ- 
cus mycolysates (Le traitement des infections a 
staphylocoques par le bactériophage et les mycoly- 
sats staphylococciques). Bull. et mém. Soc. nat. de chir., 
1930, lvi, 345. 

Following a review of the history of the discovery 
of staphylococcus bacteriophage and some of the 
successful results of its use, especially in grave cases 
of carbuncle, Gratia states that in his opinion the 
polyvalent bacteriophage B. H. is the remedy of 
choice in acute staphylococcus infections. However, 
he calls attention to the fact that in case of recur- 
rence subsequent injections are without result and 
it appears that the body has been sensitized to the 
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infection by the previous injections. The problem 
of the prevention of recurrences is therefore of great 
importance. 

Gratia believes that this problem is solved by 
treatment with staphylococcus mycolysates. He 
has found that living staphylococci have the power 


to dissolve dead staphylococci. In experiments 
carried out to ascertain whether micro-organisms 
particularly adapted to the destruction of bacteria 
are present in the surrounding air or in water. he 
exposed to the air Petri dishes containing water and 
gelose with thick emulsions of dead and living }ic- 
teria. A mold, the streptothrix, grew and complet |, 
clarified the emulsion, although the latter was very 
opaque from the presence of various bacteria. ‘! he 
same remarkable dissolution took place when spvres 
of streptothrix were sown in emulsions of dead or 
living bacteria in distilled water. The staphyloc: 
cus, the cholera vibrion, and the pyocyaneus bacii\us 
were easily dissolved in this manner, and more re- 
cently the method has been found effective against 
the streptococcus, the bacillus of whooping coush, 
and the gonococcus. 

In a study of the optimal conditions for the dis 
solution it was found that dissolved and filtered 
emulsions lost all their toxicity while they retained 
their antigenic properties. Because of this fact it 
was possible to inject into guinea pigs and rabbits 
quantities of cholera mycosylate corresponding to 
many times the lethal dose of non-mycolysized 
vibrion, and fifteen days later the serum of these 
animals showed intense vibriolytic properties cap 
able of protecting fresh guinea pigs against cholera 
infection. 

Gratia believes that staphylococcus antigen le- 
prived of its toxicity is just what is needed to main- 
tain the cure of staphylococcic infections obtained 
with bacteriophage. He cites a case in which staphy!- 
ococcus bacteriophage and mycolysate were em 
ployed with complete success in the treatment o/ a 
patient who had suffered with furuncle constantly 
for three years in spite of other therapeutic measures 
To date, he has used the combined treatment in a 
large number of cases. It has proved rapidly and 
constantly effective, harmless, painless, and easy of 
application. FLORENCE A. CARPENTE! 


ANZSTHESIA 


DeCourcy, J. L.: The Use of Controllable Spinal 
Anesthesia in 500 Major Operations. Ohio 
M. J., 1930, xxvi, 397. 

Spinocain and the Pitkin technique were used. 
The method of using spinocain is described in some 
detail. DeCourcy says that postanesthetic para!) -i 
and intradural hematomata do not occur whe 
proper technique is employed and that spina 
anesthesia is in many respects safer than gen ‘a 
anesthesia for routine use for operations below 
diaphragm. 

In the 500 cases reviewed there were no dea‘hs 
and in no instance was there any ill effect from 
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anesthesia. All types of major operations below the 
diaphragm were included in the series. 
CarL R. STEINKE, M.D. 


Pitkin, G. P.: Spinocain—The Controllable Spinal 
Anesthesia. J. Med. Soc. New Jersey, 1930, xxvii, 
418. 

Pitkin describes the technique and reviews the 
advantages of the induction of spinal anesthesia 
with spinocain. He states that the method is adapt- 
able to all types of cases, whether the blood pressure 
is high or low or the patient is young or old or fat or 
thin. It may be used even for patients with a cardiac 
condition, diabetes, or alcoholism. Pitkin’s youngest 
patient was two months and his oldest ninety-one 
years of age. Spinocain spinal anesthesia is of dis- 
tinct value for patients with pulmonary, renal, and 
cardiovascular diseases. In acute abdominal condi- 
tions it lessens morbidity, shortens convalescence, 
and lowers the mortality. The author regards spino- 
cain spinal anesthesia as the safest form of anzsthe- 
sia for operative procedures below the costal margin. 
Jacos M. Mora, M.D. 
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Donald, C.: Spinal Analgesia with Spinocain. 
Proc. Roy. Soc. Med., Lond., 1930, xxiii, 915. 

Spinocain was first introduced by Pitkin, who 
sought to eliminate the disadvantages of other 
agents for spinal analgesia by using a combination 
of novocain, strychnine, alcohol, and a viscid sub- 
stance and introducing novocain and ephedrine 
separately into the tract of the spinal needle before 
making the injection. Novocain is employed because 
of its low toxicity. Strychnine is used to act on the 
vasoconstrictors and maintain the blood pressure; 
alcohol, to make the solution lighter than cerebro- 
spinal fluid and therefore controllable by the posi- 
tion of the patient; and the viscid medium, to de- 
lay absorption of the novocain and diminish the 
diffusibility. The separate novocain and ephedrine 
anesthetize the track of the larger spinal needle and 
assist in maintaining the blood pressure. 

Donald reports that his experience with spinocain 
has not confirmed the claims of controllability and 
maintenance of blood pressure. In his opinion it 
has no special advantage over neocain or novocain 
for spinal analgesia. SAMUEL Kann, M.D. 











ROENTGENOLOGY 


Fried: The Results of Roentgenotherapy in Inflam- 
mations, 1924-1930 (Ergebnisse der Roentgen- 
therapie von Entzuendungen 1924-1930). 54 Tag. 
d. deutsch. Ges. f. Chir., Berlin, 1930. 

The author reviews the results of roentgen ir- 
radiation in 6,500 cases of inflammation, including 
4,081 various surgical and borderline conditions, 
1,325 of gynecological conditions, 827 of dental con- 
ditions, 212 of pneumonia, and 54 of eye conditions. 
This treatment is indicated in all inflammatory dis- 
eases, including furuncle, carbuncle, panaritium, 
lymphangitis, phlegmons, abscesses (especially para- 
nephritic, perinephritic, and periproctitic abscesses), 
appendicitis, peritonitis, periostitis, arthritis, osteo- 
myclitis, otitis media, inflammation of the frontal and 
maxillary sinuses, anginas, pneumonia (especially 
postoperative pneumonia), skin diseases, adenitis, 
typhoid and paratyphoid fevers, diphtheria, pem- 
phigus, pertussis, gonorrhoea, and acute glomerulo- 
nephritis, to mention only a few. Moreover, diag- 
nostic irradiation for the recognition of inflamma- 
tions has been advocated by Payr, and Freund and 
Fukase have recommended irradiation of fresh 
operative wounds. The gynecological diseases in 
which irradiation may be used include all inflamma- 
tory conditions. The diseases of the eye in which 
it is beneficial include iritis, cyclitis, sympathetic 
ophthalmia, chronic uveitis, keratitis, corneal ab- 
scesses, trachoma, and injuries of the fundus oculi. 

The irradiation relieves pain and lowers the fever. 
In many diseases—parotitis, gonorrhoeal arthritis, 
and suppuration in the frontal sinus, for example— 
it should be given as soon as possible after the 
beginning of the condition. The relief of pain is 
often striking. In lymphadenitis, good results are 
obtained in almost 90 per cent of the cases. In 
phlegmonous inflammations there may be a more 
rapid pus formation or a regression. Quick closure 
of the wound without suppuration has also been con- 
firmed experimentally. There is a rapid demarcation 
of necroses. In parametritis and strumitis, roentgen 
irradiation is a sovereign remedy. In osteomyelitis 
it often fails. The author emphasizes that each of 
the disease groups may be cured also in other ways, 
but that in many cases roentgen irradiation is to 
be preferred to other procedures. In typhoid fever 
there is often a decrease in the temperature after 
irradiation, but this usually does not last very long. 
In bronchopneumonia the defervescence is usually 
prompt. Attention js called to the good results in in- 
tlammations of the axillary glands and erysipelas. 

By means of 2 tables, 1 of which is reproduced, 
the author shows the results of treatment by 
Heidenhain and himself. 
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Very good ani| 


Disease good result; 
pas 
& 

OS SRS Pea g wre aoe eee ee rT 97.7 
Furuncle of the face. . ....6....6. 000085 95.4. 
Inflammation of sweat glands........... 04.7 
SISIAMARMNEIUB 8 6.65055 00's Fadia soko cae es 89.7 
a - 88.8 
RRM csc bu cisienc aie vce er uis le di os 81.4 
RMR ao arco kee d cocmbenh in 81.4 
Parametritis, salpingitis, febrile abortions. 80.8 
EE ee rere rn ee 80.8 
Paranephritic and perinephritic abscess. . . 80.5 
Orchitis, epididymitis.................. 78.8 
Wound suppurations................... 78.6 
RUROINI Se cca Gn xis ga koa ssw WA re 78.0 
Dental inflammations.................. 77.6 
RNMNINEIIREB a sou a'ss 4 ie skies bua she 77.6 
Abscesses of soft parts................. 75.0 
RMMNMNER Te amir a aro h teas ged Sinisa, aera "s 75.0 
PRM Otek Wedus kaae pub an enka 72.4 
Residual suppurations after appendicitis. . 72.3 
Fistula and granulations .............. 71.2 
Inflammations of frontal and maxillary 

MIR SiS gen eis cu dane oie Wie. we" 69.4 
Acute and chronic osteomyelitis......... 56.5 
MMO Chea (asa case nar sune nine ws 45.0 
SPUR TNE sick va oem eo ew ae ew ee 33-5 


As regards the technique, Fried recommends in- 
cluding the entire area to be irradiated in 1 field ii 
possible, the avoidance of overlapping of several: 
fields, and a distance of 30 cm. in the average case 
and up to 50 cm. in cases of deep processes. ‘The 
tension should be between 120 and 180 kv. For 
filtering, Heidenhain and the author recommend o.5 
mm. of zinc or copper plus 1.0 mm. of aluminum. 
Others employ from 3 to 5 mm. of aluminum. When 
there is reddening of the skin, the stronger filters 
are preferable. The dosage should be as follows: 
for the skin, an average dose of 110 R (primary 
irradiation) ; for inflammation of the sweat glands, 
mastitis, parotitis, and erysipelas, up to 140 k; 
for pneumonia, orchitis, and epididymitis, 85 k. 
and for children, according to age, down to 50 k. 
Two or 3 additional irradiations are necessary, «\ 
pending upon the effect of the first treatment. \n 
irradiation interval of from six to eight days is 
recommended, but some radiologists wait only four 
days. In erysipelas the intervals should be deter- 
mined by the result of irradiation, but should be no 
shorter than two days. 

In the discussion of this report, SULGER (Heide! 
berg) dealt with the treatment of axillary hydr: 
denitis and its complications with the roentgen rays. 
He claimed that the poor prognosis depends up. 
the anatomical position of the sweat glands and tlic 
marked hyperhidrosis in the axillary fossa. He b 


lieves that roentgen irradiation is the best treatment 

















for inflammations in the axillary region. Usually a 
single irradiation with 1 skin unit dose and filtration 
with from 2 to 3 mm. of aluminum is sufficient. 
During a period of ten years, 104 cases were treated 
and 82 of the patients were re-examined. The result 
was excellent in 60 cases within fourteen days and in 
12 cases within four weeks. In 9 cases it was poor, 
and in 3 cases a recurrence developed. 

FREY (Koenigsberg) reported experimental studies 
on dogs with regard to the functional effect of 
roentgen rays upon the vascular musculature. The 
carotid and femoral arteries were irradiated at dif- 
ferent sites. The effect differed from that produced 
by adrenalin, but was not uniform. Moreover, the 
Arndt-Schultz law did not apply to the dosage of 
roentgen irradiation. 

KAuNT (Berlin) recommended for the treatment 
of suppuration of the sweat glands, in addition to 
roentgen irradiation, undermining of the skin of 
the axillary fossa by 4 incisions a few millimeters 
long and the insertion of small rubber strips into 
the openings. He removes the strips after ten days. 

STETTINER (Z). 
| RADIUM 


Forssell, G.: Radiotherapy of Malignant Tumors 
in Sweden. Brit. J. Radiol., 1930, iii, 198. 

Forssell discusses the efficacy of irradiation in the 
treatment of malignant tumors on the basis of his 
experience of twenty years at Radiumhemmet. 
Except in cases of cancer of the skin, irradiation 
treatment at Radiumhemmet was at first limited to 
inoperable cases. When, in cases of certain tumor 
localizations, freedom from symptoms was obtained 
for any length of time the treatment of borderline 
cases was begun. When, in borderline cases, an in- 
cidence of five-year cure equal to that of radical 
operation was obtained, it was considered justifiable 
to treat operable cases by irradiation. Practically 
all of the patients who have been treated have been 
followed up. 

The five-year results after exclusively irradiation 
treatment are compared with those after surgical 
treatment in Swedish clinics. Such a comparison is 
not exact because the surgical statistics include only 
operable cases whereas the irradiation statistics 
contain a large percentage of borderline and inoper- 
able cases. However, in cutaneous cancer and in 
cancer of the lip the ultimate results obtained with 
irradiation have been quite equal to those of surgery. 
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In carcinoma of the mouth a five-year cure has been 
obtained in operable cases more frequently by 
irradiation than by surgery. In carcinoma of the 
cervix the end-results of irradiation have been so 
good that the leading gynecologists of Sweden have 
entirely adopted this method of treatment. In 
cancer of the corpus the results with irradiation 
equal those obtained by surgery. Twenty-nine per 
cent of patients treated by irradiation for sarcoma 
of the tonsil have remained free from symptoms for 
over five years. 

During the past decade more and more use has 
been made of irradiation in conjunction with surgery. 
Some of the operations have been typical radical 
operations, but the majority have been limited to 
the removal of the local remains of the tumor with 
electro-endothermy. Prior to the surgical interfer- 
ence the tumor is reduced by irradiation as much as 
possible without damage to the surrounding tissues, 
and the nearest glandular area is irradiated. During 
the operation, radium tubes are sometimes inserted 
temporarily. Afterward the glandular areas are 
treated with hard filtered roentgen rays or with 
teleradium. Glandular metastases in the neck, if 
movable, are operated upon after preliminary 
irradiation. If there are no palpable nodes no 
operative removal is done. ‘This combination of 
irradiation and electro-endothermy has yielded a 
five-year cure in 65 per cent of cases of cancer of the 
mouth without glandular metastases. 

In cancer of the breast, pre-operative and post- 
operative irradiation in conjunction with surgery 
has resulted in a five-year cure in 39 per cent of the 
cases, whereas surgery alone has given a five-year 
cure in only 23 per cent. 

Most malignant tumors referred to the radiologist 
are so advanced that only palliation may be hoped 
for. The best objective gauge of palliative effect is 
the frequency of primary healing or immediate 
absence of symptoms. At Radiumhemmet palliation 
was obtained in 38 per cent of all cases examined. 
It was most frequent in carcinoma of the skin, lip, 
and uterus. There was no palliation in carcinoma of 
the digestive tract (excluding the osophagus and 
rectum), lung, pleura, or kidney. 

Forssell believes that irradiation can be successful 
only in special clinics equipped with at least 2 gm. 
of radium and staffed by specially qualified men who 
devote themselves to irradiation therapy. 

C. D. HAAGENSEN, M.D. 











CLINICAL ENTITIES—GENERAL PHYSIO- 
LOGICAL CONDITIONS 


Stapf, A.: Spontaneous Gangrene of the Ex- 
tremities in Young Persons: Clinical Types, 
Pathogenesis, and Etiology (Spontane Extremi- 
taetengangraen im juengeren Lebensalter.  Er- 
scheinungsformen, zur Pathogenese, und Aetiolo- 
gie). Arch. f. klin. Chir., 1930, clviii, 297. 

This is a thorough consideration of the clinical 
and pathological anatomy of gangrene of the ex- 
tremities in relatively young persons which is now 
being seen more frequently in Germany and has 
been erroneously designated thrombo-angiitis oblit- 
erans (Buerger). The author reports eleven cases 
of this peculiar and severe disease from the two 
surgical divisions of the Rudolph Virchow Hospital 
in Berlin. For the complete clinical histories and 
the pathological findings in the extremities which 
were amputated the reader is referred to the original 
article. The clinical picture was an entirely uniform 
one. In most of the cases the condition had been 
present over a period of many years, and in every 
instance it terminated in gangrene which involved 
one or more extremities. Among the eleven patients 
there was only one woman. 

Very early in the condition there are often un- 
bearable pains in the extremities, peculiar sensations, 
numbness, tingling, increased sensitiveness to cold 
(subjective and objective), fatiguability, and in- 
termittent claudication. In the initial stage also 
the ‘‘migrating phlebitis” first reported by Buerger 
is noted. The most certain sign is disappearance of 
the typical pulse, first in the lower, and then in the 
upper extremities. 

Trophic changes occur, especially trophic ulcers 
on the toes, particularly the great toes. ‘‘Nervous 
vasomotor’ symptoms are very prominent. These 
are in part responsible for the intermittent limp. 
The symptoms which have a nervous basis are vari- 
able in their manifestations and often give rise to 
diagnostic confusion with the clinical pictures of 
other vasomotor trophic neuroses. They consist 
chiefly in disturbed vascular reflexes, transient red- 
ness, cyanosis, pallor, attacks of anemia, particu- 
larly of the fingers, and local cessation of sweating. 

The final stage is the usual sluggishly progressive 
necrosis which has little tendency to become healed 
or sharply demarcated. In spite of periods during 
which there is no progression—periods which last 
for years—the disease seems ultimately to attack all 
four extremities. Occasionally also the cerebral and 
abdominal vessels are involved. 

A neuropathic disposition cannot be assumed as 
the basis of the condition. The author believes there 
is a special constitutional weakness of the vessels 
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and the vascular innervation. Specimens removed 
at operation show thrombotic occlusion of the main 
vessels and usually of their branches. The develop- 
ment of an appreciable system of collaterals is never 
observed. 

The histological picture is most varied and di/\\ 
cult to analyze. Since the preparations usually 
represent the end-stage, they show only far-ai| 
vanced changes. Nevertheless certain more recent 
changes responsible for the often suddenly devel 
oping necroses must be present. The histological 
picture seems to indicate that swelling and (is 
integration of the cells of the intima are followed |)y 
splitting of the elastica and the development o/ 
foci of necrosis in the muscularis. The changes 
involve all of the vascular coats and occur in scat 
tered areas. Fatty degeneration and other regressive 
changes are absent. Regenerative sclerosis processes 
occur early. These consist in connective tissue 
proliferation of the intima, thickening of the elastica, 
induration of the media, and vascularization from 
the adventitia. All reparative processes proceed 
from the intima. An early result of the disease v/ 
the vessel wall is spontaneous thrombosis of the 
lumen with subsequent organization of the thrombus. 

In the beginning the process may be confused with 
inflammation, and perhaps a foreign-body inflam 
matory reaction may be caused by the disintegrat 
ing thrombus. The author believes that the essential 
characteristic is the primary degenerative process in 
the vessel walls, but in Buerger’s opinion the in 
flammation of all of the coats of the vessel walls is 
the primary change. Zoege and Manteuffel and the 
latter’s pupil, Weiss, spoke of sclerosing process's 
in the sense of atherosclerosis. While atherosclerosis 
in the modern sense does not come into consideration 
in spontaneous gangrene of the extremities in young 
persons, the author believes that the latter is a special 
form of sclerosing atherosclerosis occurring in young 
persons. The atheromatous degenerations, fatt\ 
infiltrations, etc. are absent, but atherosclerosis is 
today a subject of more controversy than ever | 
fore. If the conception of this condition is not tov 
narrow, spontaneous gangrene of the extremities in 
young persons with its primary necroses, particu 
larly of the media, may be included under the hea! 
ing atherosclerosis. The name “juvenile throm 
bosing angiosclerosis of the extremities” is propose 
for the condition as a substitute for thrombo-angiitis 
obliterans. 

The chief causes are weakness of the vessel wails 
and the vascular nerves. Injury by cold also plays 
a part. An influence exerted by the use of tobacco 
is questionable. Lues is not a cause. An important 
factor is mechanical overstrain, particularly of the 
lower extremities. SraprF (Z 























SURGICAL PATHOLOGY AND DIAGNOSIS 


Victor, J.. Van Buren, J. R., and Smith, H. P.: 
Studies on Vital Staining. IV. India Ink and 
Brilliant Vital Red. The Importance of Con- 
sidering Liver Excretion in the Study of ‘‘Block- 
ade of the Reticulo-Endothelial System.’’ 
1. Exper. M., 1939, li, 531. 

Davies, F. B., Wadsworth, R. C., and Smith, H. P.: 
Studies on Vital Staining. V. Double Staining 
with Brilliant Vital Red and Niagara Sky 
Blue. Correlation of Histological with Physio- 
logical Data. J. Exper. M., 1930, li, 549. 

When brilliant vital red is injected into the blood 
stream of dogs much of it is slowly taken up by the 
reticulo-endothelial system of Aschoff. The rate at 
which the dye leaves the blood stream is dependent 
upon the action of these phagocytic cells and the 
excretion of dye in the bile. The injection of a small 
amount of India ink into the blood stream causes a 
decrease in the rate at which the dye disappears from 
the circulation. This is due to the ability of the 
ink to inhibit the excretion of the dye into the bile, 
and not to defective activity on the part of the 
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phagocytes or “blockade of the reticulo-endothelial 
system.” It is not known which component of the 
ink has this effect. 

In a study of the vital staining reactions of 
brilliant vital red and Niagara sky blue in dogs and 
rabbits it was found that either dye alone is taken 
up to form red or blue granules within the cytoplasm 
of macrophages and certain other cell types. When 
the two dyes are injected simultaneously into the 
blood stream the cells build up purple granules. 
When several days elapse between the injections of 
the two dyes, blue and red granules are found side 
by side within the cells, but no purple granules are 
formed. This is thought to indicate that the dye is 
deposited in small foci which are active in a rather 
transitory way and that the color of the granule is 
determined during its formative stage by the type 
of dye present in the fluids about the cell. 

The phagocytic cells enlarge and increase in num- 
ber as the dose of dye is increased. In this mannet 
the cells keep their phagocytic powers at a normal 
level and prevent a so-called “blockade of the retic 
ulo-endothelial system.”’ SAMUEL PiRtow, M.D. 
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